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Clinical Peeture 


PULMONARY PHTHISIS, WITH FIBROID 
CONTRACTION OF THE RIGHT LUNG: 


DISPLACEMENT OF THE HEART UPWARDS AND TO THE 
RIGHT ; ANGULAR BENDING OF THE AORTA, AND DILA- 
TATION OF THE ANGLE, SIMULATING A CONSIDERABLE 
ANEURISM ; DEATH FROM MALIGNANT DISEASE OF THE 
COLON AND PERITONITIS, ETC, ETC. 


By DAVID JAS. BRAKENRIDGE, M.D., F.R.C.P.E., 


PHYSICIAN TO THE ROYAL INFIRMARY, AND LECTURER ON 
CLINICAL MEDICINE, EDINBURGH. 


(Concluded from p. 82.) 

READ in the light of the facts and explanations given, 
the changes*which took place in the size and form of the 
pulsating area are not far to seek. First: We had a small 
circular area, about one inch in diameter, making its appear- 
ance in the second intercostal space ; evidently indicating 
the commencing bend on and outward displacement uf the 
aorta, from the upward displacement of the heart. Second: 
After a time this pulsating area rapidly increased in size, 
until it came to occupy an oval area extending longitudi- 
nally over the three upper intercostal spaces. This was the 
result of the further contraction of the lung. It indicated 
progressive doubling of the aorta upon itself, increasing 
obstruction to the flow of blood, and pressure upon, with 
dilatation of, the angular bend, along with outward and 
upward displacement of the right auricle and of the peri- 
cardium covering both the aorta and auricle. It was further 
distinctly noticed during life that in the first and second 
interspaces, the portion corresponding with the displaced 
and dilated aorta, distinct expansile pulsation, with systolic 
fremitus and double impulse &c., were well marked; while 
over the lower portion (that represented by the auricle) 
the pulsation was feebler and more flickering and the sounds 
were less distinct. Finally, a change in shape and position 
to that represented in the diagram (Figs. 2 and 3, p. 82) took 
place towards the termination of life; because a continu- 
ance and increase of the same causes—perhaps favoured by 
the rapid ascitic accumulation in the peritoneum, which 
would, on the one hand, diminish the arterial tension in the 
aorta, and, on the other hand, exercise an upward pressure 
on the heart, liver, and lungs—led to further displacement 
of the sac with its contents, until it assumed the shape and 
position noted towards the end of life, and found after death. 
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simulate that disease. [ confess, at the same time, that it 
will always be a most difficult point in diagnosis to distin- 
guish a ‘ hyper-di as 
we have in case, aneurism. Indeed, the distine- 


an tumour of all the coats of the healthy aorta— 
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ventricle, so that the apex-beat could not be felt, and the 
left limit of deep percussion dulness could not be accurately 
determined. 

Before passing from this question, it is worthy of note 
that such persistent distensile pressure must have acted on 
the healthy coats of the aorta for a period of about three 
months without producing atheroma. Woubtiess, if the 
man’s life had not been cut short by those abdominal dis- 
eases which we will proceed to consider immediately, the 
cup-shaped dilatation present at the bend of the aorta would 
have become the seat of degenerative atheromatous changes, 
followed by ) age of indubitable aneurism in the 
e term. 

The pulmonary phthisis present in this case, which we 
have already considered, atlords an interesting example of 
the effect of contraction of the lung upon the position, and 
it may be the function, of au adjacent organ. Possibly it 
may also offer a clue to the etiology of a certain class oi 
cases of aneurism of the ascending aorta. I shail certainly 
examine most carefully in future the post-mortem position 
of the heart and vessels in all cardiac displacements, and 
aneurisms of this region which have been associated with 
contraction of the apex of the right lung. The phthisis 
pulmonalis may further serve as a hint to connect the 
thoracic diseases in this case with those morbid conditions of 
the abdominal organs which we now proceed to consider. 

On October 23rd this was noted: ‘* The patient has been 
suffering for the last two days from pains in the abdomen. 
The pains are worst in the left iliac region, and are not 
affected by pressure.” On Nov, 7th: “‘ Diarrhea has been 
present for the last three days.” This diarrhea was re- 
peatedly checked by treatment, but tended to recur. On 
the night of Dec. 2nd it was recorded that the patient suf- 
fered from very profuse sweating. This persistent pain, 

iarrheea, and profuse sweating, supervening on the pul- 
monary phthisis, were thought to indicate, as they naturally 
do, secondary phthisical ulceration of the bowels. This 
diarrhoea continued to recur until the death of the patient. 

The post-mortem showed a few transverse phthisical ulcers 
on the sigmoid flexure of the colon, also on the ileo-cwcal 
valve. “Sutin the same regions sigus and symptoms were 
now<. loping which had a different and even graver sig- 
nificance. On Dec. 14th I find this note in the report of the 
case :—*‘ No return of the diarrhg@a since December 11th, 
but this morning a solid tumour can be felt in the left iliac 
region. The tumour is about six inches long and two inches 
broad, hard to the touch, a 4 doughy, and lobulated. 
It is painful on firm pressure.” The diagnosis then made 
was that it depended on ‘‘fwcal impaction on the sigmoid 
flexure of the colon, possibly indicating commencing 
cancer.” 

Now, before I pass on any further, I wish to draw your 
attention very icularly to the significance of this sign as 
an indication of commen ignant disease. I do notin 
the least mean to assert that f impaction always means 
mali t disease of the intestine ; on the contrary, we know 
that it ———— from many causes. I have generally found, 
however, in patients presenting a decidedly cachectic ap- 
pearance, as was the case in J. M——, localised pain, followed 
aftera time by decided fecal obstruction, coming on insidiously 
at the seat of the pain, has so frequently been associated 
with commencing i t disease that I think in such 
cases the presence of such a condition should be considered 
probable. This is more cularly true if the accumula- 
tion should manifest a decided tendency to recur at the same 
spot. Such a tendency, preceded by severe pain at that spot, 


even although, on clearing out the bowel, no tumour can be 
felt, where tient is more or less cachectic, should be 
looked upon as being at the least of very grave significance. 


I lay the more stress upon this point because | have fre- 
quently seen the removal of such a ‘‘ phantom tumour” 
ed as proof of the absence of any malignant growth, 

the Senos of the statements in some of our text- 
books on this subject is certainly to encourage this error. 
Most assuredly fecal accumulation in this case would 
have led to a very speedy termination of the patient's life 
had not the means employed by my resident physician, Dr. 
Lamb, been completely successful in temporarily overcoming 
the obstacle. I think it worth while to give you somewhat 
in detail the means em ed in this case, which resulted, 
after their perseveri tion for ten days, in complete 
relief for the time, “The prolongation of the patient's life 
for about six weeks. If there is one thing more than 
another that should be impressed upon your minds as prac- 
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titioners, it is the necessity of persevering with rational 
means of treatment so long as there are no contra- 
indications. 

From Dee. 14th to the }6th inclusive enemata were 
regularly given several times a day, but with almost no 
success t first a little crumbly fecal matter came away ; 


latterly nothing whatever. On the 16th the pain was still 
increasing ; the tumour remained unchanged, and there 
were very frequent calls to stool. In the evening the tube 
of a stomach-pump was up to the mass, an enema 
of castor and olive oils slowly injected, frequent pauses being 
made, and the operator’s fingers being forcibly t within 


the sphincter whenever the patient manifested any tendency 
to reject the enema. In re of every » however, 
only about one pint of fluid was received, and even that was 
rejected immediately on the tube being withdrawn. A small 
uantity of light crumbling matter, almost cretaceous in 
ter, in small masses, the size of Pe came away 
mixed with ~ erg and fiuid. Dec. 17th - 
tient continued to uent very scanty motions, 

| emme remaining little, if at all, diminished fn size. 

On Dec. 18th manipulation was tried, The wu end of 
the mass being fixed, its lower was cautiously kneaded, 
and attempts were made to h parts, and push the 
down towards the —— —— some time, a con- 
siderable progress apparently been made, under- 
finger of the left hand was introduced as far as possible into 
the reetum, while the right hand was used to push the mass 
down from above. Only a few small and cetached frag- 
ments could be reached, and, as the patient was consider- 
ably exhausted, no further attempt was made that night. 
Dec. 19th: The patient has a deal of fecal 
detritus, but the tumour is still of considerable size. It is, 
however, situated lower down than it was before the 
manipulation. In the evening manipulation was resumed. 
A lump, the size of a walnut, was removed by the finger, 
but the main tumour could not be reached from below.— 
Dee. 20th and 21st : Frequent stools of broken-down matter. 
The patient has no pain ; feels much better.—Dec. 23rd : 
Tumour quite gone, bowels continued, with occasional 
assistance of simple medicine, to act freely.—Dec. 30th : 
There is this note in the reeord of the case—‘“‘ Diarrheea, 
four or five motions daily ; thin, brownish, and very fetid.” 
Diagnostic note of the same date—‘‘ The suspicion of maiig- 
nant disease of the intestine is considerably stronger than it 
was. It seems, indeed, probable from the rapid emaciation 
and cachectic appearance of the patient, and from the per- 
sistent very fetid diarrhea.” 

At the post-mortem a month afterwards it was found that, 
in confirmation of the view taken from the commencement, 
there was situated at the sigmoid flexure a large fungating 
soft growth, which looked like a sarcoma growing from the 
mucous membrane. Microscopic examination showed it to 
be a cylinder-celled epithelioma, a very rare form of cancer. 
There were several polypus growths from the mucous mem- 
brane at different parts of the colon. 

For a week, from Dec. 30th to Jan. 5th, the patient was in 
the country, and his condition during that period was not 
noted. After his return on Jan. the abdomen was 
found to be considerably distended, presenting on per- 
cussion drum-like resonance all over; pain recurring, 
chiefly in the left iliac fossa, but when severe 
over abdomen; no tenderness on firm diffuse pressure. 
Ordered half a grain of morphia. 

Jan. 8th.—Evening : Pain in the abdomen severe ; sub- 
cutaneous needle run through the skin, but nothing in- 
jected ; relief almost immediate and lasting.—1llth : Abdo- 
men tightly distended, but resonant all over ; pain recurring 
in left iliac fossa. No tumour can be felt, though ion 
can be thoroughly practised, and causes no vation of 
the pain. Diarrhea continues; two or three fetid liquid 
stools daily.—20th : Patient much weaker since last report, 
nine days. Abdomen dull on percussion laterally and in- 
feriorly, but no fluctuation to be made out. (idema of both 
feet, much most marked of right; diarrhea as before.— 
25th: Abdomen more distended; dulness increased; distinct 
fluctuation ; no tenderness nor tumour ; patient sinking.— 
27th: Fluctuation well marked in lumbar regions ; slight 
edema of feet. A diagnostic note was made to the eflect 
that asthenic peritonitis had apparently supervened, pro- 
bably secondary to malignant disease of the Powel. There 
was copious hare-soup vomit last night. The liver was 
again examined, but the dulness was rather increased. 

Cirrhosis of the liver was conjectured, the only evidence in 





its favour being a history of intemperance, the amount of 
the effusion, and the hare-soup vomit. The ascites was 
— peritonitic— probably malignant, possibly tuber- 
cular. 

Post-mortem examination.—The peritoneum contained 
148 oz, of a purulent fluid. The lange omentum was fixed 
by adhesions between the sigmoid ure, which was dis- 
tended with faecal matter, and presented those conditions 
— —_ >. _ surfaces : .f the agen were 
covered with recently ymph, more especi in 
the bourhood of Tre signed flexure. The liver 
weighed 2lb. 100z. Its surface was extremely nodulated, 
and the organ atrophied. The -bladder was distended 
with inspissated bile of a black colour, and its substance 
was of a greyish-yellow colour. There were large bands of 
fibrous tissue dividing the organ into nodules, and produc- 
ing ® state of coarse cirrhosis. 

he points I would have you note here are :—Firstly. 
Cirrhosis may exist in a very marked degree without re- 
vealing its ~ ce by any — a other pane per 
symptom. ——’'s case the coffee-ground vomiti 
ascitic accumulation occurred only within a nosh oe 
before death, and the ascites was really determined by the 
occurrence of peritonitis, which had its starting-point at the 
seat of the malignant growth in the sigmoid flexure of the 
colon. Secondly. When peritonitis is associated with rapid 
and abundant effusion, it is well to examine the condition of 
the liver and vein. Probably in many such cases it 
will be found that although there has been no previous 
ascites, a cirrhotic condition of the liver, or some other 
obstruction to the portal vein, has so predisposed the patient 
to ascites, that when peritonitis has oceurred rapid and un- 
usually great effusion has been inevitable. The cirrhotic 
condition of the liver in M——’s case must be attributed 
to the exeessive use of aleohol. The organs affected with 
cirrhosis from this cause are very different in different cases. 
Many drunkards never have cirrhosis at all, while in some 
the liver, in others the lungs, in others the kidneys, and so 
forth, may be the seat of the morbid change. These 
differences must be attributed to individual constitutional 
peculiarities. In certain individuals there exist special 
predispositions in particular organs to cirrhotic changes. It 
is believed that a history of previous alcoholic excess is 
common in cases of the cirrhotic form of Bright’s disease ; 
yet in this case an irritation from this cause, sufficient in 
all probability te induce very marked cirrhosis of the liver, 
hel ao such injurious influence on the kidneys, which, 
although they presented slight traces of congestion, were 
otherwise no in appearance and consistence. * 

I do not think, gentlemen, that the time spent on this 
case will have been thrown away if there has been brought 
prominently before your minds the possibility of a great 
many in mt diseases occurring together in the same 
individual. It is not often that we meet with such an un- 
usual array of morbid conditions as we have here; but the 

ibility of such a combination as phthisis, malignant 
isease, peritonitis, cirrhosis of the liver, and aneurismal 
dilatation of the aorta, should be borne in mind; and we 
should particularly learn from this ease the lesson that it is 
not always the disease which occurs earliest, or which most 
obtrudes itself upon the physician's notice, that is most 
dangerous to life. , Here it was neither the = pulmo- 
nalis nor the developing aneurism which i M——, but 
the cancer of the sigmoid flexure of the colon, which, 
causing obstruction of the bowel, first endangered life, and, 
finally, by lighting up peritonitis, terminated it. It was, 
indeed, in this case, a race of diseases, for most certainly 
each of the other diseases present would sooner or later have 
proved fatal. 





Bequests, &c., TO MspicaL CHaritIEs.—The 
Greenock Infi has become entitled to £1000 under the 
will of Mr. Duncan Hoyle, and £100 under that of Miss 
Hunter. The West Herts Infirmary, Hemel Hempstead, 
has become entitled to £200 under the will of the Hon. 
Granville Dudley Ryder, of Westbrook Hay. The Royal 
Westminster Ophthalmic Hospital has received £100 er 
the will of Mr. James Fellows, of Old Quebec-street. 
Messrs. Joshua Tetley and Son have given £100 to the 
Leeds General Infirmary. une Rev. W. G. Humphry has 
given £50, being the first half of a donation of £100 towards 
the erection the new Charing-cross Hospital Medical 
School building. 
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Tettsomian Tectures 


THE TREATMENT OF STRICTURE OF THE} 
URETHRA, ENLARGED PROSTATE, AND 


STONE IN THE BLADDER, 


WITH SPECIAL REFERENCE TO RECENT 
PROGRESS. 


Delivered at the Medical Society of London, January, 1880. 
By W. F. TEEVAN, B.A., F.R.C.S., 


—~ SURGEON TO THE WEST LONDON AND ST. PETER'S HOSPITALS. 





LECTURE IL. 

Mr. PRESIDENT AND GENTLEMEN,—I desire to thank 
you very sincerely for the honour you have done me in 
appointing me your Lettsomian lecturer. 

Before proceeding to the treatment of stricture, it will be 
necessary to inquire, ‘‘ When may a man be said to have a 
stricture.” The existence of stricture in its early stage is 
but little recognised here ; and the answer to the question, 
whether gathered from students or books, would prove there 
was a general idea that if a No. 10 English catheter can 
be passed into a man’s bladder, there can be no stricture. 
Inasmuch as the average calibre of the urethra is at least 
10 mm. larger than that of a No. 10 Eng., and as every 
stricture must have a beginning, it follows that the calibre 
may be reduced from 28 mm. to 18 mm, (10 Eng.) without 
the stricture being recognised. Many years ago at this 
Society I defined a stricture to be “‘ Any diminution of the 
normal calibre of the urethra, the result of the contraction 
of organised lymph.” This gives an answer to the question, 
‘* When may a man be said to have astricture?” If the 
calibre of a man’s urethra is equal to No. 12 Eng. and 
only a No. 11 catheter can be introduced, I should say he 
has a stricture. Now in order to determine whether a 
certain condition be abnormal or not we must be acquainted 
with the normal state. All measurements taken in the dead- 
house are misleading, for they are made on a flabby strip of 
tissue, instead of on a tube surrounded by muscular fibres 
in a state of active life. Till recently the average diameter 
of the urinary canal had not been put at a higher figure than 
about 7 mm., giving only a calibre of about 21mm. Not 
lo profession was startled by the investigations o 
loug ago the it was at once souniions on inguiry that the 

ity of the urethra had been greatly u wo a vod 
When Dr. Otis was over te he me ed me, by actual 
examination, of the Sueel 
existence of 


his measuremen 
and of the pepe cong F Ie A p between “= 


circumference of the penis and the calibre ” the tube it 
contains. in aie eae Ae Ee Se eee ee 
in regarding all men as possessing same sized 
when treating them for stricture ; fur there can be 
uo Gout fant i aes To men differ in calibre, a 
portionately as do other parts eir es. It may 
tow ie safely anserted that the average calibre of the living 
male urethra is certainly not less than 28 mm.; also, that a 
catheter which may be quite large enough for one man may 
be much too small for another. 
ae = a agree geet y Rye ares oe 
stricture, and for 


calibre of the canal. For the former * bo 
ydialles and — Dick, * Glare Bell, i 

by Letoy a'iftiolles 

Fee ete 1.) 7 oy pat et, confounded | a 

Eat the former wi ih ch difference as between a 
t. The “b 


sound and a catheter, one being for diagnosia, the other for 
treatmen bougie & boule” is most useful for ex- 


diminished the calibre of the urethra as to ttestene with 
micturition and attract the patient's notice. But if he has 


-| no trouble in urinating, 7 should he complain? He does 


oat. but when he suffered from gleet he consulted some- 
pee. Now, a gleet of more than six months’ duration 
implies chronic inflammation, so that if an examination be 


Fig, 1. 











made, some induration will usually be found, indicated by a 
feeling of leatheriness, so different from the sofi, velvety 
sensation —— by the “‘ bougie & boule” when trav elling 
down the w The he instrument detects tight strictures 
as it is ll the canal (see p, Fig. 2), aid those of 
large calibre as it is withdrawn. (See c, Fig. 2.) How 
can it detect a contraction whici allows it tos! )) through 
without the htest resistance being encountered? It 
must be remembered that the urethra is not an open 
tube like a gas-pipe, but a closed one. Let A, Fig. 2, 
represent a longitudinal section of the urethra when the 





urine is passing through it. Let 20 mark the calibre of 
the strictured portion, 28 the calibre in front, and 32 
the circumference of the dilated posterior portion. Now, 
when the urine is 4 the urethra will be closed 
as at B, the stricture will then be the indurated tissue 
marked black encircling the tube. When a bougie-d-boule 
with a head of calibre 18 (see c)—that is, two sizes smaller 
than the stricture—is introduced, it will slip through the 
stricture, as its tapering head permits it to do so, but on its 
withdrawal the base of the head, which is travelling at right 
angles to the axis of the urethra, will hiteh against the stric- 
tured portion Cc, because every particle of the bougie is 
closely enveloped by the urethra. There is no such a thing 
asa boc «fe in the oe —_ _— ~ ~-+* a calculus, or 
a bougie be bp passing down the urethra, each is intimately 
eer oe aieneed by it. For hospital work the 
bougie-d-boule” is invaluable and indispensable. D repre- 

ae oy ** bougie-A-demi-boule,” for diagnosing whether 
the stricture affects the side, floor, or roof of urethra. Not 
80, however, the endoscope. At one time I worked with it 
great deal, and and had the advantage of seeing its master, 
en use it, but I was disappointed with it. As Dr. 





Dick had pointed out, its revelations are often misleading, 
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for the introduction of the tube causes much irritation, and | spect. He maintains that many of the so-called deep con- 


modifies the colouring. I am afraid it may be literally said 
of the endoscope, ‘‘ Le jeu ne vaut pas la chandelle.” With 
the urethrometer of Dr. Otis (A, Fig. 1) or Dr. Richardson’s 
(c, Fig. 1), or that of Dr. Weir (E, Fig. 1), the normal cha- 
racter of the urethra can be ascertained. Now every mucous 
canal has two calibres—(1) an ordinary, (2) an extraordinary ; 
or, to use Reybard’s distinction, a natural and an arti- 
ficial. The urethra has a given calibre during ordinary 
micturition, and it has another in extraordinary urina- 
tion ; as, for 
making water, which causes a sudden distension of 
the portion of the urethra behind, attended by great pain. 
So , when a large urethral calculus is wusdling down, 
the canal exhibits a capacity not displayed in ordinary 
micturition. These differences have an important i 

on the question, as to what point dilatation ought to be 
carried when treating stricture. Very recently Dr. Sands 
and Dr. Weir, of New York, have made most important 
investigations into the ordinary and extraordinary calibres 
of the living and dead urethre.1 The drawings m Fig. 3, 


Fia. 3. 





reduced in size one-half, are taken from casts made of the 
urethra, c is from that of a healthy urethra in the 
deadhouse, when distended foreibly, and is seen to be much 
larger than B, which represents ajurethra not so strongly 
distended. Figure A is that of the urethra when Pave. A 
expanded in ordi free urination, and is considerably 
smaller than that of figure D, which represents forcible dis- 
tension in the living subject. It will be seen that there are 
certain ridges or transverse lines on the casts, giving rise to 
a sacculated a’ ce ; but whether they are normal 
constrictions or duplicatures of the mucous membrane cannot 
as yet be determined. At all events, whichever they may 
be considered it must be admitted that our heretofore 
relied-upon methods of exploration are not sufficiently trust- 
worthy for us to distinguish between normal and abnormal 
narrowings of the urethra, certainly from No. 29 upward. 
An amendment to the statement of Dr. Otis is therefore 


e of a bulbous 
ful calibre of the 
eth Dr. Weir relates cases in which strictures ad- 
mitting No. 30 bougie were di during life, but of 
which no traces could be found when the urethre were laid 
open after death. He and others di strictures of 
1 calibre on dead men. When the urethre were ex- 

no evidences ‘of stricture could be found. It is 
very clear, therefore, that any of the existence of 


nee whatsoever with the act of uri- 


Ie is well to bear in mind that im stricture we have not 
Ser tee ent, but deviation alse, as shown by 
Guérin and Mercier, and it is of the ntmost 
ance to keep this in view when dealing with very 





instance, when we compress the penis when‘ 





tractions are, in reality, spasmodie, the result of reflex irri- 
tation, caused by the existence of organic strictures of large 
ealibre in the penile urethra, and he holds that when they 
are divided the deep ones at once disappear. The deductions 
he draws is that no operation should be performed on a deep 
stricture until the anterior portion of the camal bas been 
completely restored to its normal calibre. Dr. Otis’ views 
are combated by Dr. Sands and others in New York. Much 
of the discrepancy may, I think, be explained when we 
reflect that a penile stricture is usually non-dilatable, whilst 
a deep one is generally amenable to dilatation. I exclude 
all cases of congenitally contracted meatus and orificial con- 
strictions resulting from chancre. It is not fair to include 
such trifling conditions with the important and classical 
organic stricture, as much confusion is caused thereby. I 
divide strictures, physically considered, into the ring and 
tunnel varieties. I flatter myself these terms clearly and 
aceurately convey what they are supposed to represent. 
The sympathetic sym caused by strictures are some- 
times most extraordi » and ought to be borne 
in mind. The curious case related by Sir Benjamin 
Brodie of a gentleman who suffered from pain in the 
instep, which was only relieved by passing a bougie 
through his stricture, is an instance in point.* The obstrweteve 
effects of stricture on the entire urinary ratus behind it 
have been exhaustively investigated and ribed by Mr. 
Mareus Beck, and have an important bearing on operations. 
Is stricture of the urethra ewrable? Practically it is, but 
not pathologically. We can usually make a patient as com- 
fortable as ever he was, but this happy result is d t 
on his regularly using the bougie for the rest of his life. 
Half a century has now rolled away since the great Delpech 
officially and dogmatically declared that stricture was in- 
curable. He went so far as to say that any man who pre- 
tended to cure stricture was trifling with truth—‘“‘ jouer avec 
la verité” was the strong expression he made use of.* It is 
the almost unanimous belief of French and English surgeons 
that stricture is not curable. These imist views of sur- 
geons in the old world are not shared in by certain American 
su s. Dr. Otis, Dr. Gross, Dr. Pease, and Dr. Mastin 
hold that stricture is curable. Dr. Otis maintains that, if 
the stricture is completely divided and the urethra r 
to its normal calibre, the deposit is absorbed and the patient 
cured, To prove his statement he has exhibited a few cases 
some time after operation in which no recontraction could be 
detected. At present I consider that the cases reported are too 
few in number, and the periods which have — since the 
operations too short, to enable us to draw any deduction. To 
me such instances are wholly exceptional. Dr. Otis bases 
his views on Reybard’s experiments proving that longitudinal 
wounds in the urethra are not followed by any contraction, 
so that if the stricture be divided completely, longitudinally, 
and the edges of the wound kept apart by the passage of a 
bougie during the healing process, a soft supple cicatrix will 
be formed which will not contract, and the patient be cured. 
In opposition to Dr. Otis’ views, I would refer to the opera- 
tion of external urethrotomy. In that procedure we can 
tee that Dr. Otis’ conditions are thoroughly and com- 
pletely fulfilled. Not only is the stricture divided, but the 
entire thickness of the urethra, er with some portions 
of the healthy canal above and below it. According to Dr, 
Cf all surgeons proves that there ie if too Dougie bu tee eet 
of all t there is i i 
. Let me appeal to another operation that of 
subcutaneous urethrotomy, which tion very closely re- 
sembles internal urethrotomy, only more efficient and 
thorough in its execution, for in it epg hyp tee the 
staff and the skin is divided. According to Dr. Otis there 
ought to be no recontraction, and yet there és. I think these 
ge clearly show that the grounds wpon whieh Dr. 
is bases lis views are not tenable. mere in- 
settion of a “cicatricial splice” 


not abolished 
would here say how much I feel we are indebted te 





3 Lectures on certain Nervous Affections (1837), p. 38. 
4 Delpech, vol. i., p. 273. 
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Otis. He has shown us that we had greatl under-estimated | at A. Directly the finger is removed the instrument 
the calibre of the urethra, and what mr results we shall | regains its former position, B. Not so, however, the 
obtain if we raise our standard in the treatment. Let us not badly-shaped bougie, D, whose extremity cannot be bent 
f that without Otis there probably would have been | at right angles to its shaft, but assumes the position 
no Bigelow. Dr. Otis demonstrated what large instruments represented at ¢ if the finger presses down its tip. 
could be passed down the urethra, and Dr. Bigelow utilised | Most cases of _— stricture can be gradually and eff 

Ww 


the discovery for his new method of lithotrity. ciently dilated with olivary bougies ; but every now 
‘All strictures range themselves into two great divisions, Fie. 4 
the passable and the impassable. The former usually are —S 


as easy of treatment as the latter are difficult. I do 
not think that this great difference has been sufficiently 
insisted on in their classification, and it would seem to be 
the tendency of all surgeons to occupy themselves more or 
less with the passable form of the co int. The impass- 
able stricture is always situated low n in the urethra, 
unless produced by traumatic causes. Fortunately for 
surgeons, although deep strictures are the most difficult to A 
entet, they are the most amenable to dilatation. I will 


4 





any amelioration 
his ordinary methods of life 





Secondly, there is the treatment by gradual dilatation 
with instruments, allowing the patient to follow his occupa- 
tion. There is a general consensus of opinion ne 
surgeons all over th world that this is the best of 
treating ordinary dilatable uncompli stricture. It is | then when there is a long tunnel stricture, the seft conical 
attended with no risk to life, and involves no sacrifice on | bongie will be the best to deal with it. Either of the instru- 
the part of. the patient. Certain American surgeon object | ments can be strengthened by inserting aes of lead, as 
to it, ng that the treatment is merely tive. In- | seen in the ‘‘ bougie-&-plomb ” of the French. Bougies filled 


ssmach, however, as I consider no more can be claimed for | with small shot, as used in Paris, glide into the bladder 
any other method, I hold that their objection is not founded | almost by their own weight. Although I am a strong advo- 
on good grounds. With what kind of instruments ought | cate for soft instruments, I recognise that metal ones have 
to be ‘ ‘ their uses. In connexion with the subject I would remark 

bougies, and each have Sok pene advocates, that the English gauge ought to be abolished. _ Its transi- 
I am glad to say the partisans the cold steel are tions in size are coups and meaningless. [fa No. 10 Eng. 
1 of | is one day, and a No. 12 Eng. the next, what does it 
mankind at large. If anyone has a doubt as to which is is Pat Nothing beyond the fact that « langer instrument 
the better instrument to use, a soft or a mietal one, let him | has been introduced, but how much larger cannot be said. 
one day pass a soft one on himself, moe days after- | Gradual dilatation, when carried out by the English gauge, 


wards introduce a metal one. We need for am | often fails on aceount of the abrupt transition in the size of 
answer. Who has ever seen a man die cher the peune: ¢ | the bougies used. In the French gauge the transitions are 
a soit French catheter? Are not cases on in whi ual, and are mathematically exact. if No. 18 be 
patients have lost their lives from the mere intrduction of « , and after it No. 19, it is known that one milli 
metal catheter, sound, or lithotrite? Who has ever seen a case | in circumference has been gained. 
of abscess and fistula from the passage of anelastic| Thirdly, there is the method of continuous dilatation, 
olivary bougie? I have myself come across patients in which is most useful when the former plan has failed, or 
whom abscess and fistula have followed the introduction of where a patient cannot afford the length of time requisite 
metal instruments by eminent surgeons. Are not rigors | for gradual dilatation. It, however, sometimes fails on 
often seen after passing metal catheters, and are they net acecant of the irritation set up by the retention of an instra- 
almost unknown after the use of soft ones? (On every ment, occasionally it is t to effect the desired 
ground, therefore, let us use soft instruments. ‘‘ La sonde | ob Mercier has shown that perforation of the bladder 
rigide ne code pes, obstacle onde Sone ik (Mercier.) | may be caused by tying in a catheter, and he points out that a 
But I have surgeons say, ‘ . actually | cylindrical instrument, having its eye close to the ead, ought 
prefer a metal bougie to a soft one.” > donbt they do | to be used, the eye being made to correspon with the meatus 
when the soft one is badly made. A viciously-shaped soft | internus, s0 that the catheter does not project into the 
is more annoying to the patient than a metal one. bladder. Mr. Furneaux Jordan and I have shown that tight 
The may be steered into the bladder, but the former strictures can be well treated simply by tying ins 
cannot. There are and as illustrated in | bougie; the urine runs by its side and dilates the 
the accompanying W bougies are badl There is, fourthly, the method of sliding ome instrument 
adapted for the treatment of stricture, for, beimg , | over the other, chiefly known here as “ Wakley’s.” It is 
thay azo Vlant. at the end. nod or the maximum amount very useful in certain cases where there are false passages ; 
of The only use to which they cam be put is to for when once the guide has been passed tubes increasing 
replace the dangerous wire stylets of metal catheters. In | in size can easily be slid over it. 
the French olivary bougie we have an instrument which There is, y, cauterisation. At one time it was ex- 
gives rise to only a minimum amount of friction, and is tensively used in this country, but it has been almost com- 
admirably adapted for the ve It invented by | pletely abandoned. The experiments of Reybard demon- 


was 
: ‘ century, and | strated that it was a most objectionable method on account 
formed by placing an olive on end of a conical | of the character of the’ cicatrix which resulted. — Now, 
. Ite tapering flexible extremity enables it to adapt althongh I do not think it eligible for passable strictures, 
ay os La oe a i mt are seen it uestal is cases of igen a | 
oe dodging in , r passages. | Ww opening was Pp very eceentrically ; au was 
well-made French wary bougio hes s thin loeg neck ond tmployed not for the purpose of enlarging the stricture by 
ie | cansing ulceration, but simply to open up the mouth of the 
contraction, to enable a bougie to be introduced. 


shaped olive, which, as Van gan ben pelains renders| Sixthly, electrolysis. Mallez and Tripier were the first to 
e instrument useless The ‘ bougies employ it in the treatment of stricture. They were followed 
po ane ; S 


tf 
i 
| 


i 


_ Fig. 4 ewman, of New York ; all of them, however, merely 
aan the bad. 8 is a well-made bougie, and its ex-| using it to cause absorption, Dr. Van Buren says it has 
be bent at right angles to its shaft, as seen been tried and found wanting. It appears to me to possess 
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one great Speen. and that is the long period of four 
weeks which must elapse between each introduction. I 
had some time ago a patient under my care who had a 
perineal abscess and fistula caused by its application in 
America. 

There is, seventhly, the method of over-distending the 
stricture by introducing an instrument with two blades, 
which can be expanded. It is very painful on application, 
and the results are of a most ephemeral nature. For- 
tunately, it has only a few advocates. 

So much, gentlemen, for what I may call the manipula- 
tive treatment of stricture. At the next lecture I shall 
commence with the operative treatment. 





ON TUMOURS OF THE CEREBELLUM.’ 
By J. HUGHLINGS JACKSON, M.D., F.R.S., 


PHYSICIAN TO THE LONDON HOSPITAL, AND TO THE NATIONAL HOSPITAL 
FOR THE EPILEPTIC AND PARALYSED. 


CHARLES M——, aged thirty-five, was admitted into the 
London Hospital under the care of Dr. Sutton, Aug. 30th, 1879. 
Dr. Sutton made the diagnosis of disease of the cerebellum. 
The patient was later on transferred tomy care. (The notes 
of the case were taken by Mr. Lawton and Mr. Lloyd Jones ; 
Dr. Sutton’s house-physician and medical assistant ; and 
also by my house-physician, Dr, Jones, and by Mr. Richards, 
medical assistant.) 

The patient was a healthy-looking man, and had had, 
except for rheumatic fever, a healthy life until the fatal ill- 
ness, The duration of the illness altogether was from about 
January, 1879, but at first there was only a complaint of 
stiffness of the neck. The marked symptoms were of about 
three months’ duration. He was at his work as a law writer 
until his admission, Aug. 30th, 1879. 

The first thing he noticed beyond mere slight stiffness was 
that when writing his neck would become suddenly stiff and 
painful at the nape, preventing his bending his head over 
to the desk. The attacks came on irregularly, and at first 
he ascribed them to excitement, caused by having to control 
what he called the ‘‘ drunken set” he had to overlook. The 
attacks of neck pains and stiffness generally began with a 
throbbing pain in front of his throat, and this pain, as he 

~pressed it, “flew backwards, drawing his head back.” 
‘etimes for a day his head would be drawn a little back, 
vo further back in paroxysms. He slept well, having 
m oxysms at night. About # month before his admis- 
sion : felt his feet tottering when he got up to walk, but 
he «© «ked well when fairly started. About fourteen days 
berure admission his eyesight became dim. On admission, 
Aug. 30th, patient n in the back of the head. He 
double optic neuritis with impaired vision. His other 
corte senses were normal. He had occasional vomiting. 
Py Get 
x 0 ng two 
or dee: eae, Ge bes ove Fy, to relieve hi , he 
lay on his belly, with his chin resting on the pillow. Some- 
times the occiput would touch the spine, and in the earlier 
notes of his attacks his body is said to be drawn back, and 
that he is in a state of opisthotonos. On Sept. 25th he had 
an attack of ter range, in which there was twitching of 
the limbs with greater retraction of the head and opistho- 
tonos; there was also some nystagmus, the exact nature of 
which is not mentioned. 

He was transferred later on to my care. On Oct. 6th I 
saw him, His head was then drawn back, but at my ex- 
amination he was not in a paroxysm. When got out of bed 
he could walk, but reeled very slightly. When sitting, his 
legs acted strongly whilst endeavouring to overcome our re- 
sistance to flexion, extension, and to raising his 
His arms were not affected. Patellar tendon-reflex was 


He continued subject to the paroxysms, On Oct. 11th he 
had paroxysms nearly all day long. A diagrammatic sketch 
was taken of the patient in one of them by Dr. Stephen 





Mackenzie whilst the patient was standing. It was of neces- 
sity taken rapidly. I noticed spasm of no other parts than 
of the muscles of the spine, and in particular that the 
masseters were not engaged. Possibly of the incurva- 
tion of the back was compensatory. To my astonishment 
the patient died the same day. 

There was found, mortem, a tumour about the size 
of a walnut in the inner part of the left lobe of the cere- 
bellum reaching up to the middle lobe. It was a sarcoma, 
——_ in its interior. The symptoms may be put in two 

asses, 


c 
1. Those which pointed simply to the existence of local gross 
organic disease of some kind, 

2. Symptoms which localise—(a) retraction of the head ; 
(5) paroxysms of increased retraction ; (c) an unsteadiness 

it. 

fore considering either set of pe were it may be re- 
marked that tumour or abscess of part of the cerebellum 
may exist without any marked symptoms. This ry! be 
affirmed of the cerebrum also. A patient may for a ong 
time have phe oe so slight that he takes no notice 
them, when suddenly he has a convulsive seizure, or becomes 
apoplectic, or dies suddenly ; after death we find abscess or 
tumour of the cerebrum or cerebellum. In the case of tumour 
we find occasionally hemorrhage from that tumour. Ora 
patient is under our care for some non-cerebral ailment, and 
we find tumour or abscess post mortem, although the ex- 
istence of any kind of intracranial disease was never 
suspected during the patient's life. 

1. Sym pointing onty to gross organic disease of some 
kind within the cranium.—(a) Double optic neuritis was 
found on the patient’s admission. His sight began to fail 
about fourteen days before admission, but no doubt his 
discs were dowel before that time. It is well known that 
very strikingly abnormal ophthalmoscopical appearances 
may exist ‘ore the sight becomes defective, and that 
neuritis may pass away, probably always leaving some 
relics, without leaving defect of sight. Optic neuritis is of 
no value in localisi Fae in any part of the cerebrum or 
cerebellum. It has said that tumour of the cerebellum, 
of the middle lobe especially, produces blindness by pressure 
on the corpora quadrigemina. Admitting that this may be so, 
it remains that in all cases I have yet seen, or heard of, of 
defect of sight with cerebellar tumour, there has been optic 
neuritis, and thus the defect of sight may be accounted for 
in er way than by the pressure hypothesis. In one 
case of tumour of the midd!e lobe there was optic neuritis 
when the patient’s sight (a child) was such that he could 
see a hair on his pillow. As a matter of fact, a defect of 
sight from intracranial tumour is not caused in the majority 

cases because the tumour involves any known part of the 
optic nervous system (corpora quadrigemina, optic tracts, or 
optic nerves) ; it is, therefore, in most cases not caused b 
destruction of any part of the cerebrum or cerebellum. (It 
may be that symmetrical disease of Ferrier’s centres of 
vision produces defect of sight). Optic neuritis results in an 
indirect way. By some unknown process the tumour (or 
other adventitious product) leads to changes in the optic 
nerves, on which blindness may or may not follow. in, 
in some cases of even large intracranial tumour, there is no 
optic neuritis. It may come on years after the first symptom 
intracranial tumour. (6) Headache. Probably the pain 
at the back of the head was partly soreness, the result of 
dragging by the «yg, * muscles. There appears to have 
been no excessive pain. Pain at the back of the head is not 
to be trusted for the diagnosis of cerebellar tumour. 
(c) Vomiting is not a symptom peculiar to cerebellar tumour. 
Probably it depends rather on acuteness of process than on 
the position of the tumour. 

To resume. The three symptoms mentioned are of no 
value in localisation. They are not decisive evidence of local 
organic disease ; such disease may exist without them. 
They are, nevertheless, the best evidence of gross organic 
disease (renal disease being excluded). 
2. Localising symptoms.—As aforesaid, there may be no 
marked symptoms in cases of cerebellar tumour or cerebellar 
abscess, I have seen a tumour in each lateral lobe of the 
cerebellum in a man who, fourteen days before death, had 
no motor symptom except paralysis of one arm, which was 
accounted for by tumour of the hinder part of the upper- 
most frontal convolution. Beyond question, whether we 
have motor sym or not depends on the size of the 
tumour, on the rapidity of its growth, on the softening it pro- 





1 Read before the Medical Society of London, Jan. 12th, 1880. 


duces, and, of course, on the exact position of the tumour. 
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Then we have to bear in mind that, during the last part of 
the illness, in most cases, the patient is obliged, by pain and 
misery, to keep his bed, and testing his locomotion is not 
possible. (Tumour under the tentorium sey uces 
more disturbance by pressure than cerebral tumours do.) I 
think Nothnagel is right in his opinion that disease of the 
middle lobe is more likely to be attended by reeling than 
disease of the lateral lobe. Reeling is the earliest motor 
symptom from cerebellar disease. 

It may be well here to s of the several motor sym- 
ptoms found in some cases of cerebellar tumour. 

There are three motor symptoms which may occur with 
tumour of the cerebellum ; they have their analogues in 
cerebral disease. (a) Reeling. (b) A certain persisting 
rigidity. (c) Tetanus-like a. none I think, 
is, or at least depends on, a cerebellar paralysis, the analogue 
of the heniphee a cerebral paralysis ; istent rigidity is 
the analogue of the well-known rigidity in hemiplegia and 
the tetanus-like seizures of uni y inning convul- 
aves seizures from cerebral —- disease. (After some 
unilaterally beginning convulsion there is temporary para- 
lysis of the parts first and most convulsed. I have yet no facts 
as to anything us in cerebellar di .) 

(a) Reeling is the earliest motor — It is not the 
gait of locomotor ataxy, nor that of paraplegia. It is like 
the walk of adrunken man. It occurs in some cases of ear 
disease—often acutely in paroxysms (Meniére’s disease), or 
sometimes chronically. It is essentially a swaying of the 
trunk from back to front and from side to side. It is 
masked in some slight cases by the patient’s walking with 
his legs apart ; by this means small inclinations of the trunk 
are neutralised. The gait is worse when he walks with closed 
eyes. In early stages, in slight reels, I believe the rea) fault 
is is of movements of the spine answering to the sway- 
ings of the trunk. The legs act erratically, but in an early 
stage they are blameless; they act erratically because they 
have to “run after” the trunk, to prop it up in its various 
over-inclinings. The legs, often blamed, are really doing 
more than theirduty. In cases of paralysis of the extensors 
of the feet the patient lifts his legs highly. To a layman 
his defect wo f appear to be that of liftin ing the legs highly. 
But this movement is ‘‘ necessitated” by the paralysis of 
the extensors. To blame the legs in an early stage of cere- 
bellar reel would be like pager gr Sy - leg-lifting movement 
in paralysis of the extensors of feet. If the true fault 
in cerebellar reeling be paresis of the movements for bracing 
up the spine, we see that the reel compares with hemiplegia ; 
the essential fault in the reel is a Bs yew paralysis. 

I suppose no one nowadays would confess to a belief in a 
JSaculty of co-ordination, nor to a belief in a co-ordinating 
centre, but that all consider every nervous centre, whether 
spinal, cerebellar, cerebral, or sympathetic, to be a centre of 
co-ordination, and that only in the sense of its being a part 
where these or those impressions and movements are - 
sented in this or that d and order. So those who hold 
that the cerebellum is the centre for the most special and 
complex co-ordinations of locomotor movements mean that it 
is a centre where the most special and complex of these 
movements are represented. This is only another way of 
saying that the cerebellum represents especially those move- 
ments which are bilateral or alternate. If we take count of 
all kinds of locomotion (and, indeed, of equilibration, 
whether statical, as in standing, or qutivalty denier as 
in pi ion) we see that the usual statement as to the 
chief functions of the cerebellum is equivalent to saying that 
it represents movements of all parts of the body. We must 
not use the term locomotion for walking only. In swift 
running the body is bent forwards, the jaws and face are in 
action, the arms swing, and professi runners carry cork 
in their hands to prevent the nails ng J the palms, We 
have to study all degrees of locomotion, from getting up to 
swift running, with the aim of ascertaining the order in 
which movements of Se ee of the body are repre- 
—_ in the epee , e see, I think, that muscles 

rst in action are inal ; pon Aya dite bog edger) 
in swift running; the y would fall forwards if not held 
up. The reel is, I think, owing to paresis of movements of 
the spinal column. Ifso, the true morbid condition in the 
reel compares with hemiplegia and not with the 
movements of hy ae Ba on prin superficial i 
stones. If we at the ee a ag 

e reeling man we may properly sa: are both dis- 
culesndt-agiieatinn.” bea in Nad bomen pA the move- 
ments occur at any time (from increased cerebral discharges) 





in the latter only when the patient is trying to move, and 
then they are ‘ necessitated ” over-movement to compensate 
for the loss of other (spinal) movements. A truer analogue 
of the cerebellar reel is the tremor of disseminated sclerosis 
in which there is also lysis. (Judging by the analogy 
of other cases, the condition will be more complex than this. 
From energising of the diseased centre there will probably 
be underdoing of some and overdoing of other spinal move- 
ments.) 

It is quite true that in cases of complete paralysis, with 
atrophy, of some of the spinal muscles, say the erectores 

ins, we have no such reel as in cerebellar disease. But 

e cases are different. A lesion of the anterior horns of 
the spinal cord destroys the action of some muscles altoge- 
ther; this is a very different thing from loss of some com- 

lex movements of the spinal column. Again, in the a. 
ysis, with atrophy, of some muscles, the patient walks by 
“dodging” the paralysis (just as we see other patients 
**dodge” the effects of ysis of an external rectus); even 
then he walks badly, has a veritable inco-ordination of loco- 
motion, although not one so complete as a reel. 

(6) Cerebellar rigidity.—Just as rigidity ensues in some 
cases of cerebral ——- (hemiplegia), so it does in some 
cases of cerebe paralysis. In the latter the spinal 
muscles first become rigid, drawing back the head and 
curving the spine ; ultimately the legs and arms are rigid. 
This universal rigidity, as a condition arising from cerebellar 
tumour, I have seen only when the tumour has been of the 
middle lobe. I may here say that I am indebted to Dr. Stephen 
Mackenzie for the drawings I send round, and also for 
most valuable help in the investigation of cases of cere- 
bellar disease. In cases of hemiplegia the rigidity is con- 
temporaneous with the ensuing of Wallerian wasting in the 
spinal cord. Whether there is a “ descending” wasting in 
cerebellar rigidity I do not know. Cerebellar rigidity 
differs from the rigidity of paralysis agitans ; in the latter 
the body is bent forwards, in the onal backwards. 

(c) Tetanus-like seizures.—Besides rigidity we find, in 
some cases of tumour of the middle lobe, attacks very like, 
if not quite like, those of ordinary surgical tetanus. I pass 
round drawings by Dr. Stephen Mackenzie, to whom again 
I gratefully ac op a indebtedness for help in the 
investigation of cerebellar disease. 

I have only once seen seizures like tetanus in a case of 
local pastel disease, and in that case they occurred duri 
the last hours of life, during dying. Dr. Gowers discove 
no cerebellar lesion; there was large cerebral tumour cor- 

nding to hemiplegia. In the case of extensive rigidity 
or tetanus-like seizures, the tumour has been of the 
middle lobe, and has been large. I sup the cerebellar 
rigidity te be owing to unantagoni cerebral influx 
(rigidity in hemiplegia being owing to unantagonised cere- 
bellar influx), and the tetanu:-like seizures to be owing to 
cerebellar discharges analogous to those cerebral di 
which produce unilaterally beginning (epileptiform) con- 
vulsions, But there is the obvious objection that the two 
symptoms, with the cerebellar disease, may be owing to in- 
terference with the corpora quadrigemina (electrical excita- 


tion of which Ferrier finds ) oon tetanus-like states), or 


to interference with the medulla oblongata. 

— Ferrier have convinced most people that some 
se of the cerebral cortex represent movements, and 

harcot, wf a very different kind of evidence, clinical and 
pathologi has confirmed their opinions. I have long 
wished to ascertain if the cerebellum cannot be broken up 
into regions, each representing especially some movements 
of the y. In this case, the subject of this Paper, there 
was a very local movement, a local tetanus. That the 
drawing back of the head in paroxysm was owing to dis- 
charge of some og where the movements for drawing back 
or supporting the head are represented is a truism; but I 
do not draw the inference that it was the part in which the 
tumour lay, for, besides objections already stated, I have but 
one case. If the discharge were of the cerebellum, it may 
have been of some part of the middle lobe. Of course the 
discharge would be of nerve-cells rendered highly unstable 
by action of the tumour, and it does not follow that the 
nearest cells would soonest unstable; probably small 
cells become unstable before large ones. Another important 
thing is that one would ne the movements of drawing 
back or supporting the h to have a wide representation, 
and we could, I think, only — to find some part of the 
cerebellum, on each side doubtless, where movements of the 
head are chiefly represented. There are clinical difficulties, 
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back of the head occurs in cases of meningitis; 
y, the best cases for investigation of regional 
ronic 


but ; 
1 jon are cases of small tumour producing a 
illness. 


Occasionally we meet with other local tonic spasms, some- 

imes of the jaws. Of the olegy of these cases I know 
nothing at I would that the cerebellum should 
be carefully searched as well as other parts in all cases of 
loeal tonic including ordinary torticollis. 

I think is evidence that in some of the cere- 
bellum there is a unilateral representation in the order from 
trunk movements to movements of the hands and feet. I 
have no deubt that Brown-Séquard is right in saying that 
tumour pressing on the crus cerebelli produces paralysis of 
the same side, and I believe this is mainly of movements of 
the trunk and those passing to the upper parts of the limbs. 
The erratic movements of the arm in some of these cases 

depend, I think, on paresis of muscles attaching the 
imb to the trunk. , 

There are indirect symptoms from tumour of the middle 
lobe and 1 tumours under the tentorium. There is vast 
i uid in the lateral ventricles of the cerebrum in 
some cases. Im children the head enlarges ; there is great 
hebetude of mind, a slow failure of mental faculties. This 
I used to suppose was caused by pressure, as the veins of 


Galen. Stephen Mackenzie, in an admi Pp on Cere- 
bellar Disease, recently read before the Gannon Society, 
suggests another explanatien. 





A MODIFIED CLOVER’S BOTTLE FOR THE 
RAPID EXTRACTION OF DEBRIS 
AFTER LITHOTRITY. 


By BERKELEY SILtL, 


PROFESSOR GF CLINICAL SURGERY IN UNIVERSITY COLLEGE, 
SURGEON TO UNIVERSITY COLLEGE HOSPITAL. 





Dr. BIGELOW’s bottle and tubes for exhausting débris 
after lithotrity are manifestly a great improvement on the 
apparatus previeusly employed for that purpose. The im- 
prevement consists, first, in providing a wider passage for 
the current to and fro between the bladder and the exhaust- 


ing bottle; and, secondly, in furnishing a more forcible P 


stream than was possible with the small bottle of Clover. 
Butas Bigelow’s bottle has considerable disadvantages in 
being costly, cumbersome, and especially in being much 


ploying ‘Nos. 24 and 26 French, instead of No. 22 or No. 23 
(Nos. 12 and 13 English), the customary sizes. Consequently, 
when Dr. Bigelow brought before the profession his rapid 
sacthed-et. desing Shp ‘Madien af Atlus, 1 woe gropased te 
weal ~-%.., oe ot 
su be 
caomeiatent alteratio 










then fall rapidly into the lower part, where they lie snug 
and still while the water is being injected again into the 
bladder to bring forth another quantity of débris. Probabl 
the main advantage of the a us is its shortness. 
moment’s reflection will show that when the outflow ceases 
part of the débris sucked from the bladder lies in the tube, 
to be driven into the bladder again by the next inflow of 
water ; consequently the nearer the trap or receiver can be 


= 


placed to the neck of the bladder, the more rapid will be the 
removal of the fragments. In Bigelow’s apparatus, the 
receiver is d at the farthest extremity ms the bottle. 
This large is placed for convenience of working at 
the end of 14 in. of flexible tube. Thus the fragments have 
to travel 11}in. along the silver tube, then slong 143 in. of 





flexible tube, making a total distance of 26 in., they 
reach the bottle itself, down which they itate during the 
pauses between each aet of injecti ing to the 


ting e 
receiver placed at the further end of the bottle. Thus 
fragments do not reach the trap or resting-place, until 
they have traversed 3lin. af distance. The tubes I wee 
have an internal ray ml equal to sounds Nos, 24, 26, and 
. 14, 16, and 18 English). They are 
rovided with large eyes, carefully bevelled off to prevent 
their gaping edges from lacerating the mucous membrane. 
Some have the eye placed at the convexity of the beak, 
strnight throughout, ‘This I have seldom Used, a iis pare 
ight t 0 i ve used, as it is 
for the urethra to admit its introduction without a is 
orgs a free incision of — meatus urinarius, — it L. 
not always expedient todo. Except in being shorter, a 
im the lesser sizes smaller, my tubes do not greatly differ 
from Bigelow’s, and their mode of attachment to the wash- 
ing-bottle is copied from Bigelow’s pattern. 

‘he woodcut also shows the beaks of a powerful lithotrite 
made for me by Mr. Coxeter, for breaking large hard stone 
that cannot be safely by ordinary lithotrites, It 
was constructed for me in imitation of Sir He 
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Whether this increased sharpness of 


i advantage can only be determined by mnie 


Mine was simply an en 


additional 
trial of the two instruments. 

















B28" 56° 
vari Fes 


g5Es 


Fears e 


1 4 
o 
x 


Snes FRE 


ae 


5 BS 


© 
R 


RRFESPESEE 


BSBPESE 


Aida RR Te od 


ia on 


Tue LANCET,] 


MR, TWEEDY : TREATMENT OF DIPHTHERITIC OPHTHALMIA. [JAN. 24, 1880. 125 








on the part of Mr. Coxeter to produce a lithotrite for me 
that should embody Sir Henry Thompson’s recent imprvve- 
ments, of the value of which there can be no doubt. Both 
Sir Henry Thompson’s lithotrite and the repetition shown 
in the yom while being vameenay powerful to deal 
with the est stones, are far less bulky and heavy than 
Bigelow’s large lithotrite. This power is attained by better 
mechanical concentration of the crushing force. 
Wimpole-street. 








ON THE TREATMENT OF DIPHTHERITIC 
OPHTHALMIA BY LOCAL APPLICATIONS 
OF SOLUTION OF QUININE. 

By JOHN TWEEDY, F.R.C.S. Ena., 


ASSISTANT-SURGEON AT THE ROYAL LONDON OPHTHALMIC HOSPITAL, 
MOORFIELDS. 





True diphtheritic ophthalmia is so rare in this country, 
and its treatment at all times and in all places so unsatis- 
factory, that no apology is, I hope, needed for the following 
remarks, 

Until the beginning of last year I had, out of an aggre- 
gate of many thousand cases of disease of the eye, seen but 
one unmistakable example of primary diphtheritic ophthal- 
mia, and that was in the year 1873. In February, 1876, I 
was consulted about a case of ophthalmia in an infant, 
which I suspected to be diphtheritic, but was deterred from 
treating it as such in consequence of overwhelming evidence 
of its gonorrheeal origin. More than three years and a half 
after—namely, in October, 1879—I accidentally alighted on 
some knowledge that tended to strengthen my suspicion, and 
has indeed convinced me that, whatever may have been its 
origin, the case was really ¢'phtheritie when I saw it. 
These were the only cases I had ever seen, either in my 
own practice or in that of others, prior to those hereinafter 
described. 

I deem it necessary to make this explanation, because 
many cases have been recorded in the medical newspapers 
and other periodicals of this country, under the name 
of di tie ophthalmia, which, in my opinion, were 
not diphtheritic at all, but merely cases of p 
ophthalmia, accompanied with the formation of pel- 
licular membranes on the surface of the conjunctiva. If 
the confusion only involved a question of nomenclature, 
it would scarcely be necessary to do 
attention to it in ing; but there is a more important 
issue at stake. It unfortunately happens that the treat- 
ment that is a iate for the membranous form of 

urulent nia is, according to the best authorities, 


recorded by British practitioners as diphtheritic 7S 
Prana te dale Cb, i018, av nevuwtngia thee Hospital 
Practice” ’ as occurring in of 
Mr, Streatfeild at Moorfields, This ihustration 
is ite, because there is a long editorial 
comment poin ont the essential difference between the 
case in question and those described by von Graefe and 
other continental writers under the same name.’ A like 
criticism would to almost all the other cases that have 
"My late lamented friend’ and Mr 

Welle, whe, whine colleagne, . Soelberg 





Samelson, of Manchester, read a paper on some cases of 
diphtheritic ophthalmia that occtrred in that city during the 
years from 1867 to 1871. Dr. Samelson was careful to ex- 
plain that by the term “‘diphtheritic ophthalmia” he did 
not mean ‘the so-called membranous conjunctivitis as cha- 
racterised by the formation of a pellicular membrane and 
x removable recurrent exudation on the surface of a 
mostly highly vascular mucosa,” but “‘ that specific affection 
of the eye for the life-like delineation of which we are in- 
debted to von Graefe, and the chief pathognomonic feature 
of which is the thorough solid infiltration of the parenchyma 
of the mucous membrane, so almost hopelessly unmanage- 
able, and so prone to destruction.”* 

This is podesty the criterion by which all cases should be 
ju ‘ mm bary characteristics in mind, anyone who 
ill take the trouble to read the descriptions of the so-called 
cases of diphtheritic ophthalmia recorded as occurring in 
this country, will find that, almost without exception, 
fall into the former cate: , and that neither in severi 
net pany did they resemble the true form. The cases 
8 relate fulfil, I think, the conditions laid down by Dr. 


Samelson. . 

On the 15th of Fe last a puny male child, four 
months old, was shown to me at the hospital, suffering ap- 
‘ne ge from a moderate attack of purulent ophthalmia of 

th eyes. The lids were red and swollen, but soft and 
easily evertible. A thin purulent discharge exuded from 
the palpebral fissures, and the conjunctival sacs contained a 
considerable quantity of the ordinary yellow muco-pus that 
is secreted in purulent conjunctivitis of children. The pal- 
pebral conjunctiva of both eyes was of a bright-red colour, 
vascular, prominent, and spongy. Both corner: were smooth, 
bright, and clear. The mother, a small, delicate, and ill- 
nourished woman, stated that she first noticed the 
three days before, and that the child, who was breast-fed, 
had not previously had anything amiss with the eyes. 

The case was treated as one of simple purulent oph- 
thalmia. The conjunctival sacs were gently but thoroughly 
cleansed with id water, and the surface of the mucous 
membranes was lightly brushed with a ten-grain solution of 
nitrate of silver, and a lotion containing six grains of alum 
to an ounce of water was given to the mother to use every 
three hours. When seen by Mr. Burnham, the junior house- 
surgeon, on the following morning, the eyes seemed better ; 
although the swelling had in no d abated, the dis- 

was diminished in quantity, thinner in consistence, 
and Ag wee in character. = A 17th the case was 
y doing satisfactorily ; the lids were again lightly 

brushed with a Ire-grate solation of nitrate of oliver. 

The child was not seen on the 18th, but on the morning of 
the 19th I saw it myself, and was startled to find a mar 

for the worse. Tle lids were more swollen, and 

ey beeome hot, hard, and shining, and of a reddish- 

purple hue. A thin, dirty-looking fluid, mingled with 

greyish flakes and shreds, escaped from the deep, narrow 
i 


= 


conjunctive of both eyes were found no longer red 
de oe oy redeasiontia om coal 
an . vast i g. any 
se wets etal: over the surface, and here and 
there were larger or snraller bloodvessels, blocked with 
ood. The mottled patches of exudation liad an 
lar and an il!-defimed margin, and extended laterally 
along the whole length of the lids from Sea Cina 
posteriorly from the free —— where 
most d pig m to the oeulo-y fold, where 
seemed to gradually fade away. Ney. again 
the periphery of the ocular comjaneti 
up to ~ oe be ee Lm when - 
pressed geways tween jam e 
Sr gown bases hard and resistent, Im both eyes 
more ; 
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marked, greyish-yellow concentric crescent, about one- 
sixth of an inch in length, midway between the centre and 
the outer in. 

I did not hesitate to pronounce the case to be one of 
genuine primary diphtheritic ophthalmia, and I, not un- 

illi g accepted the opportunity of putting to the test a 
plaa of treatment that had some years before suggested itself 
to me as suitable in such cases. The treatment that had 
been previously prescribed was at once countermanded, and 
a lotion was ordered containing three grains of sulphate of 
quinine with a minimum quantity of diluted sulphuric acid 
to the ounce. Although the mother was informed that there 
was too much reason to fear that the eyes were lost, she was 
enjoined to keep compresses, well saturated with the lotion, 
constantly applied over the eyelids, and to wash out the 
oonsenssival sacs freely at least every two hours with the 

otion. 

These instructions were carried out with praiseworthy 
assiduity and zeal, and at the end of forty-eight hours the 
eyes were not only not worse, but appreciably better, the 
improvement being more noticeable on the left side. On 
the 22nd the lids were neither so hard nor so hot, and they 
were less swollen. The cornez were recovering their trans- 
lucency and smoothness, and the false membranes on the 
conjunctive were considerably reduced both in extent and 
in depth. Three days later the conjunctive were almost 
wholly free from false membrane; both cornexz were clear 
-and transparent, and no trace of the crescentic patch on the 
right cornea could be discovered, even with a strong magni- 
fying glass. The palpebral conjunctive had again become 
red, vascular, and spongy. They had not, however, the 
ordinary villous appearance, but were coarsely wormeaten. 
The discharge was once more thick and purulent. The 
compresses were omitted, but the lotion was continued 
every three hours. 

On the 3rd of March a weak alum lotion was ordered to 
be used three times a day, in addition to occasional applica- 
tions of the quinine lotion. A week later there was scarcely 
any discharge, and the wormeaten irregularities of the con- 
junctive were disappearing, and some of them were closing 

Kbout the middle of the month of 


uy, very fine cicatrices. A 
arch the quinine and alum lotions were replaced by a weak 
perchloride of mercury lotion, one-tenth of a grain to an 
ounce, which was to be used twice a day. 

The child was seen at intervals of two or three weeks 
until the beginning of May. When las 
discharge; the cornez were bright, clear, and perfectly 


t seen there was no 


transparent ; the palpebral conjunctive were smooth, but 
presented a delicate network of minute cicatricial bands. 
All treatment was ee. and the case dismissed cured. 
There can, I think, be no reasonable doubt that the case 
was identical with those described by Graefe® and others 
under the name of diphtheritic conjunctivitis. The three 
classical stages were well marked both as regards sequence 
and intensity. In addition to the early purulent stage, 
which may or may not have been essential, there were the 
exudative or pseudo-membraneous stage, the exfoliative and 
suppurative stage, and, eo the stage of cicatrisation. 
This peculiar sequence of phenomena separates the case 
from membranous conjunctivitis, which is, as I have already 
stated, merely a complication of ordinary purulent oph- 
thalmia. Indeed, the two diseases seem to me as ‘is. 
similar in their anatomical and pathological nature as in 
their clinical aspects. In the membranous form there is a 
greyish pellicle on the surface of the conjunctiva, whereas in 
he Seteie the pseudo-membrane is embedded, some- 
times deeply, im the substance of the mucous membrane. The 
pellicle in the membranous form may without much diffi- 
culty be stripped off entire, or in large shreds, exposing a 
red, spongy surface, which readily bleeds; but the pseudo- 
membrane of the diphtheritic form can neither be ru nor 
stripped off; at best it may be picked off in tiny bits with 
forceps, and then the underlying tissue is usually pale 
does not yield fluid blood. Again, the pelli membrane 
involves only the epithelium of the conjunctiva, and does 
not effect any permanent change in the structure of the 
mucous membrane, whereas the exudation of diphtheria 
produces molecular disintegration of the parenchyma, which 
can only be repaired by cicatrisation. These anatomical 
differences are, I believe, constant. There is yet another 


3 Deutsche Klinik, 1 No. 35; and Arch. fiir Ophthalmologie, 
Bd. i., Abt. i. p16 (Berlin, ish): translation” of the lator ap 
fay eke! v. de Militaire, t. xvii., p. 32; and 
London Medical Review for 1860. 








particular in which the two diseases are unlike, and that is 
is in théir behaviour to treatment. Those who have had 
most experience in treating unequivocal cases of diphthe- 
ritic ophthalmia agree that caustics do harm, and that 
nitrate of silver especially, which generally agrees with 
membranous conjunctivitis is prejudicial in the genuine 
disease. (To be continued. ) 





RINGWORM (OF THE HEAD): DIAGNOSIS 
AND TREATMENT. 
By ALDER SMITH, M.B. Lonp., F.R.C.S., 


RESIDENT MEDICAL OFFICER AT CHRIST'S HOSPITAL, LONDON. 
(Continued from p. 55.) 


The treatment of chronic ringworm.—T here are some cases 
which no ordinary remedies, even under skilful hands, will 
cure. The treatment of these I now pass on to describe ; 
as well as the treatment of those cases in which the dis- 
ease has been attended to until the hair has grown again, and 
then neglected for months, or even years (because it was 
supposed to be well), until some special reason has brought 
it under the notice of an expert. 

Here the difficulty is not to find some parasiticide that 
will destroy the ringworm fungus, but to bring the remedy 
into contact with it. In recent ringworm the conidia only 
penetrate a certain distance into the follicles, and therefore 
the disease is easily cured by almost any remedy; but after 
a time they penetrate to the very bottom of the follicles, which 
it must be remembered are even below the true skin, and 
into the roots of the hairs. Therefore it is impossible to 
reach the fungus by any ordinary remedy applied to the 
surface of the scalp. Again, the stumps are so diseased 
that they cannot be extracted by epilation, but always break 
and leave the root part swarming with the fungus down to its 
very base (vide diagram, p. 53). One must therefore select a 
remedy that will penetrate deeply into the follicles, and Mr. 
Marshall's preparation of oleate of mercury is certainly the 
best for this purpose, combined afterwards, if necessary, 
—_ the treatment I will call ‘‘the artificial production of 

erion.” 

I have seen oleate of mercury cure the most inveterate 
cases that have existed for many years, and on which all 
sorts of other remedies had been tried in vain. It does not 
cause much pain—very often none; and althongh I have 
used it most extensively for years, I have never seen even 
slight salivation caused except once, and that was in a child 
of four years of . It is prepared as a thick solution in 
oleic aeid, and sold as a 10 percent. and 5 per cent. solution. 
I use the 5 per cent, for children under eight years of age, 
and the 10 per cent. to those over that age, if the skin will 
bear it without much irritation. It is advisable to have 
acetic ether mixed with it in the proportion of one part of 
ether to seven parts of oleate. This increases the penetrating 
power. The mixture must be kept in a sto bottle. 

The treatment is commenced by having the hair cut short, 
about a half to one inch long. The head should then be 
thoroughly washed with soft soap and water, and when dry 
the oleate should be rubbed well into the entire scalp, if the 
disease be at all extensive, with a small sponge mop. This 
must be done regularly, especially into any patches, night 
spoon, and again in the morning into any well-marked 

i places. The caps before described should be worn 
at night, special care being taken that the oleate does not 
run on to the face or pillow-case, as it will produce much irri- 
tation, and even a rash. It is advisable to apply a thin 
towel, like a turban, round the head, as well as the cap, to 
prevent any oleate getting on to the face. 

It is most important the head should not be washed 
more than once a ight. If water be constantly used, it 
tends to prevent the o from soaking to the bottom of 
the hair-follicles, which is so essential to the success of this 
remedy. T while the case is under treatment, 
which may be from three to six months, wash well ev 
fortnight, cutting the hair again if necessary, removing 
the scabs and yellow incrustations with the point of a pair 

4 Wecker and Landolt: Traité complet d’Ophthalmologie, tom. i, 
p. 335. 1879. 
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pads of the absorbent cotton in fine gauze, believing that 
they would be softer for compression, and more favourable 
to the dryness of wounds by their superior absorbent power, 
than oakum pads. The gauze used was very fine and un- 
bleached, similar to that employed by nurserymen (under 
the name of ‘‘tiffany”) to stretch under the roofs of their con- 
servatories. Experiment proved that the gauze in question 
is non-absorbent to such a degree, that a pad, made by 
covering with a single layer of it a pledget of absorbent 
cotton, will float on water for many days. 

The desideratum suggested itself, of making the gauze 
absorbent like the cotton, and I find that this result is 
attained by the process of bleaching. Pads made of the 
absorbent gauze and cotton take up water as rapidly as 
blotting-paper, and sink to the bottom of a vessel in a very 
few seconds. As one illustration of the practical advantage 
of these dressings to wounds, I shal] abstract the main facts 
of a clinical history, for recording which I am indebted to 
may | dresser Mr. “7% ur aae yom i ae rer 

woman, aged sixty-one, in ,» was admi 

into the Queen’s Hospital under my care, Sept. 18th last, 
with a swelling over the left shoulder and side of neck, ex- 
tending laterally from the armpit to a level with the roe 
covering the posterior triangle and the lower half of the 
anterior, the whole of the clavicle and the upper part of the 

ctoralis major. The antero-posterior axis was the 
ongest, and measured thirteen inches. 


The tumour had been of slow growth Sos os tae. rapid 
‘elastic and fair 


for the last six months. It was y movable, 
and “7 troublesome for its size and weight ; covering ski 
dimpled. Diagnosis, lipoma. 

Operation.—On Sept. 24th, under ether, I made an in- 
cision from a point one inch outside the episternal notch, to 
another about midway along the spine of the scapula. The 

wth was then dissected from off the subjacent tissues, 
m behind forwards, being very adherent over the acro- 
taion, but free and lobulated in front. It reached to the 
trapezius, and extended its lobes deep into the anterior 
jangle of the neck, exposing on its removal the pleura 
covering the apex of the left lung, and the great vessels 
and nerves to the head and upper extremity. Very few 
drops of blood lost; no vault tied. Immediately after 
the removal of the tumour, the wound measured super- 
ficially eight and a half by eight and a half inches. I 
it out lightly with styptic colloid, brought the edges toge- 
ther with seven silver sutures, inserted a drainage tube, and 
compressed with a shoulder spica, over oakum pads. The 
patient passed a good night, and next morning, the tem- 
perature was 101°5°, pulse 118, respiration 32. There was 
not a single bad symptom. 

On the Ist October (seventh day). pulse 94; respiration 24; 
temperature precisely normal, which it continued through- 
out, with the exception of only one day (Oct. 13th), when 
the old lady had a slight cough for a few hours, and the 





temperature rose to 101°2° at night. Next morning it was 
again normal. 

At the end of a week the patient was allowed to get up 
for a few hours, after the removal of the drainage-tube and 
sutures and the application of fresh dry pads and compres- 
sion. The edges were united for nearly the whole length, 
but in the course of another week the union gave way a 
little. It was maintained with strips of adhesive plaster 
and compressing pads of absorbent muslin and cotton. The 
wound was not exposed for another week, and the cicatrix 
was then quite solid, as shown in the annexed woodcut. 


I have since used the same materials, with the occasional 
addition of pitch-pine sawdust in absorbent gauze, with the 
very best results in a variety of cases ; amongst others, in a 
compound fracture through the ankle, a large sloughing ulcer 
of the foot, a scirrhous of the mamma, and an extensive 

ous wound over the breast. 

y friend and e, Professor Bostock Hill, has in- 
stituted experiments, which prove that after treating with 
iodine, borax, and tannin, the materials above referred to 
preserve their absorbent properties, and I confidently an- 
ticipate that absorbent and medicated ings will prove 
of essential service in wound-treatment. 

The absorbent pads are made by lightly folding the muslin 
over absorbent cotton without stitching. I venture to sug- 
gest to accoucheurs, that in childbed such pads Would be 
cleaner, safer, and more comfortable than napkins, and a 
large number of them might be used and burnt at far less 
cost than washi The materials are cheap, and most 
agreeable to manipulate. I shall be happy to furnish 
specimens to surgeons who may desire to try them, and I 
take this opportunity of acknowledging the cordial assistance 
I have received from the manufacturers, Messrs. Robinson 
and Son, Wheatbridge Mills, Chesterfield. 

Birmingham. 





CALOMEL FUMIGATION. 
By WILLIAM 8. BYRNE, A.B., M.B., M.Ch., T.C.D., 


SENIOR HOUSE-SURGEON, METROPOLITAN FREE HOSPITAL. 


I AM induced to bring to the notice of the medical profes- 
sion a little apparatus for the purpose of calomel fumigation, 
which I have never seen used at any of the London hos- 
pitals, but which has been employed frequently in some of 
those in Dublin. It was originally invented, I believe, by 
Mr. Kane, late surgeon to Jervis-street Hospital, and has 
been used with much success in cases of syphilitic and other 
ulcerations about the throat and mouth, where local applica- 
tion of mercury seemed desirable. The apparatus, as in- 
vented by Mr. Kane, consists of a glass tube about eight 
inches and a half in length, three-quarters of an inch in 
diameter, which tapers towards a point for about two inches 
at one extremity, and a bulb blown on one side of the cir- 
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cumference about three inches from the same extremity for 
the purpose of holding the calomel. In the other extremity 
of the tube is placed a cork, which is pierced by a piece of 
glass tubing, small enough to be encircled by the india- 
rubber tubing of Richardson’s ether spray apparatus, which 
is used for the purpose of propelling the fumes of the calomel 
on to the part to which the point is directed, when the 
calomel is sufficiently heated by a small quantity of spirit, 
which saturates a piece of sponge placed under the bath in 
a small pan made of tin or thin iron, and hung on the tube 
by two hooks of iron wire. 

When using Mr. Kane’s fumigator in cases of throat dis- 
ease, I have considerable difficulty in ing the point 
into the mouth, so as to direct it towards the parts affected, 
as the flame was so near the patient’s face, as to be at least 
disagreeable, if not dangerous; so I had some tubes! 
made by Messrs. Townson and Mercer, Bishopsgate-street, 
E.C., with the bulb five inches from the apex of the conical 
extremity, thus moving it back a considerable distance, and 
the result has been most satisfactory. 

When the bulb has had asmall « uantity of calomel 
placed in it, then heated by means of the spirit sponge, and 
the india-rubber bag of the ether spray apparatus com- 
pressed, the fumes stream out and give the part to which it 
is directed a white coating of the vapour. All those points 
are shown in the accompanying woodcut. 





At the Metropolitan Free Hospital this method of fumi- 
gation has been used frequently during the past six months, 
once or twice a week, according to the nature of the case, 
hee usually sufficient for its application, and in no case 


salivation in the slightest d occurred, 

I am induced to bring this subject forward solely for the 
reason that many medical gentlemen learned in such 
matters, to whom I have shown the apparatus, were un- 
acquainted with it, and from its having proved so satis- 
factory in this hospital I have been advised to publish two 
cases which have been benefited by its use. 

CASE 1, — Annie J—~—-, aged sixteen years, came under 
treatment at the Metropolitan Free Hospital on Aug. 2Ist, 
1879, suffering from extensive ulceration of the hard and 
soft palate, tonsils, and pharynx. No history of specific 
— y ~ om _ ae could obtained. 

ee at she n suffering for twelve months, 
and during that time had been under the treatment of dif- 
ferent ical men, but without any decided improvement. 
She was a pale, anemic-looking girl, and had been unable 
to take solid food for some months, owing to the excessive 
pain in mastication and deglutition. She was fumigated 
twice a week from the date of her first attendance, cod-liver 
oil was given internally, and she was discharged cured on 
Oct. 29th, 1879, i 
ASE 2.—John G a twenty-nine years, a painter, 
had been suffering from ulcerated srwe-thenent anes he had 
syphilis (three years ), and had been attending as out- 
tient at this hospita ever since, off and on; and although 
ived great benefit from the treatment adopted, yet he 
was never perfectly cured. He resumed attendance for his 
throat about the middle of September, 1879, and then was 
unable to eat solid food of any kind, his diet chiefly consist- 
ing of beef-tea, milk, and eggs. He was very and 
y spoke with great difficulty and pain. Mr. Walsham 
examined him with the laryngoscope, and found large 
ayes of ulceration on -the right aryteno-epiglottidean 
old, on the epiglottis, and on both tonsils. He was fumi- 
gated y every week, and given iodide of potassium 
internally. The day after the first fumigation he declared 
he felt better, and was discharged, perfectly cured, on 
Nov. 6th, after seven weeks’ treatment. 


1 The tubes are ied to this hospi \ 
ma pare : suppli ospital, with pan, &c., at a cost of 
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UNIVERSITY COLLEGE HOSPITAL. 
(THROAT DEPARTMENT. ] 


SYPHILITIC DISEASE OF TONGUE AND LARYNX; PARTIAL 
IMPROVEMENT UNDER IODIDE OF POTASSIUM ; 
MARKED IMPROVEMENT UNDER MERCURY. 


(Under the care of Dr. POORE.) 


E, R——, aged twenty-five, a barman, came to the hospital 
on Dec. 11th, 1878, complaining of hoarseness, The patient 
looked ill, and there was a distinct history of syphilis, with 
the scars of old ulcerations on the arms and legs. The 
tongue was enormously enlarged, deeply fissured in the 
centre, and uniformly indurated. There were no separate 
swellings visible on the tongue, but the organ seemed to be 
the seat of a uniform infiltration. Round the margin of the 
tongue were one or two superficial ulcers. The epiglottis 
and the laryngeal mucous membrane were slightly congested. 
He partook rather freely of alcoholic liquors, which his 
occupation brought in his way. He suffered from irre- 
gularity of the bowels and dyspepsia. A mixture contain- 
ing fifteen grains of iodide of potassium and half a drachm 
of sulphate of magnesia in each dose was given, and a lotion 
containing half a grain of perchloride of mercury to the 
ounce, as a wash for the mouth, was ordered. His improve- 
ment was immediate and rapid, and in a few weeks the 
ulceration of his tongue had disappeared, and it had become 
soft and natural to the feel, and much diminished in size. 

Early in February the patient caught cold, and his 
laryngeal symptoms suddenly increased. The epiglottis was 
now seen to be very much swollen and reddened, and the 
thickened edge was the seat of superficial ulceration. The 
patient was completely aphonic, was troubled with an in- 
cessant cough, and could swallow nothing but the blandest 
liquid, in consequence of the pain which it caused him. An 
examination of the } wed a slight and doubtful 
amount of consolidation of the t apex. Emaciation was 
rapid and extreme, and the condition of the patient at this 
time seemed to warrant the worst prognosis. Cod-liver oil 
and syrup of the iodide of iron were ordered, together with 
an in tion of compound tincture of benzoin, and sedative 
lozenges. The relief thus afforded was slight, but the 
application of a strong solution of nitrate of silver to the 
epiglottis notably diminished its sensibility. So much 
so was this the case that the patient asked to be allowed to 
apply it for himself, which he readily learnt to do, In 

arch he was sent away to St. Leonards in order to avoid 
the inclement spring weather. He returned somewhat im- 
proved in general health, but with the local condition un- 
altered. His slight gain in strength soon disappeared, and 
it was then resolved, in spite of his prostrate condition, to 
try the effect of mercury. Mercurial ointment was accord- 
ingly rubbed into the sides of the chest — night, and 
with the very best results, The ulcers on the epiglottis 
quickly healed, the swelling of the mucous membrane sub- 
sided, the power of taking nourishment returned, and the 
patient’s general condition rapidly improved. The gums 
soon became tender, when the inunction of mercury was 
discontinued, to be resumed after a week's rest. The man's 
improvement has been continuous, and at present he is able 
to follow his occupation of a barman. An abscess, probably 
due to the breaking down of a gumma, had recently ap- 

in the calf of the right leg, but this rapidly got well 
after being tapped with an aspirator by Mr. Godlee. 

Remarks.—The condition of this patient's tongue when he 
first came under treatment was one of great interest, the 








enlargement and the induration of the organ being both 
excessive. Although the tongue rapidly improved under 
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iodide of potassium, it will be noted that the larynx became 
affected in the manner indi , while he was still taking 
large doses of that drug; and it is remarkable and in- 
structive to note that no amelioration of the geal con- 
dition teok place, in spite of local treatment and favourable 
hygienic conditions, until the inunction of mercury was re- 
sorted to. One naturally felt considerable reluctance to give 
mercury ty ae in such a miserably shattered condition, 


but the es that any fears one might have had as 
i ctncinctdie dong aatoagnantins. 


ROYAL HOSPITAL FOR DISEASES OF THE 
CHEST. 
CASE OF GRAVES’ DISEASE. 
(Under the eare of Dr. MURRELL.) 

ANNIE G , @ bright intelligent child, aged fourteen, 
firstcame under observatien in November, 1878, suffering from 
exephthalmic goitre. She was a native of London, and had 
lived in London all her life. She never had chorea or fits of 
any kind. Her father died of melancholia, and her maternal 
grandmother and aunt died of phthisis. She had four 
brethers and one sister, all well and strong. She was quite 
well till about four years before, when she was greatly 
frightened by her father, in one of his insane fits, running 
after her. Some five or six months later she complained for 
the first time of palpitation ; next her throat began to en- 
large, and after that her eyes were noticed to be unusually 
prominent. About a year later she had rheumatic fever ; 


The eyes were very prominent—so inent indeed that 
in the street noticed her, and the boys called after her 
“‘ horse’s eyes.” There was no difficulty in 


v7 cat’s 6 angi 
closing lids, but the mother stated that at night, when 
, **the eyes remained open, and looked quite fright- 


.” Phe degree of protrusion was said to be somew 
variable, but it was equal on the two sides. The eyes had 
nage Senicupnee © cng Sey Both pupils were dilated, 
and contracted somewhat slowly under the influence of light. 


earest points ively. 
; Sake, fueh ano seena "action io Niles 
tion. — O ic examination: At 
4 feet the vessels of both eyes i 
(hypermetropic refraction). i 
distinctly tortuous ; on disc the arteries are quite as large as 
the veins; no visible pulsation ef either arteries or veins. 
La ae: novetel dian ond Senden, On enngiees aanee 
and tive sizes of arteries and veins, or it may be they 
are more nearly equal im size than ; mo visi 
ulsation in either veins or arteries. With convex spherical, 
inches, right eye nee BA has manifest hyper- 
metropia of s. Left eye with same lens sees 32. When the 
eyenare exteemely adducted there is quite §in, between the 
cuter eneagin of the eompen.ene eater eeninns, ene the eyes 
seem to 


the orlit. After this examination, half an hour | The 


from the beginning, and after knowing the 
that with the right eye she can see $f, and with the ty 
Patient's was found to measure 12} inches, 
level of the sixth cervical vertebra behind and 
int in front. The thyroid tumour m 
_side to side. It varied somewhat in si 
time, but the lobes were equally 
suffered greatly from chertness of 
xertion, and at times even when perfectly quiet. 


; tly moyetoahion 
as weak, very irregu Fat usually 130. No 


size 
breath on the 0 





eyebrows or eyelashes ; no enlargement of liver or spleen ; 
d on bad; bowels regaler; catamenia not appeared ; 
urine free from sugar and albumen. 

Such was the histery of the case. Treatment was com- 
menced at once, five minims of tincture of belladonna being 
ordered in a drachm of water every four hours, and this at 
the expiration of a week was increased to ten minims every 
four hours. At the expiration of a fortnight there were no 


signs of improvement, and as the was weak, i lar, 
and over 100, s'deachns and a belt of tneah infasion ot digi- 

is was ordered in an iron mixture three times a day. 
This was taken for three weeks, and, with the addition of a 
belladonna plaster, succeeded in: quieting the heart a little, 
but it did no ng in any other way. It was then deter- 
mined to give belladonna a more extended tria), and she 
was ordered ten minims of the tincture in a little water 
every hour during the daytime, and at night when awake, 
This was taken for seven eonsecutive weeks without benefit, 
She was brought fully under the influence of the drag, and 
her sight was so dim that she could not read, and at times 
her throat was so dry that she could hardly swallow. The 
iron and digitalis mixture was tried again, but without 
benefit. Nitro-glycerine, the 1 per cent. solution, in half- 
pe doses, was next given een seme but it did no 
good. Abont this time patient to suffer from cough, 
with copious thiek Fe al expectoration. Her chest was 
frequently examined, but nothing wrong could be detected 
with the breath-sounds, except, perhaps, that they were a 
little harsh. There was no dulness and no crepitation. 
She was given tic emulsion, and some cough mix- 
ture, and on this she certainly improved, at all events as 
regards ber condition. A week or two later she suf- 
fered most severely from night-eweating, and this quickly 
pulled her down agaia. Her rature in the middle of 
the day was nearly :.]ways over 100°, amd her pulse 112 or 
more. She was ordered a drachm ef saturated aqueous 
solution of picretoxine in eight ounces of water, one 
or two teaspocafuls to be given every night at bedtime, 
or oftener if necessary. This soon ameel the sweating, 
and the patient improved omee more. The belladonna 
treatment—this time six minims every hour—was then tried 
again for a fortaight, with the addition of extract of bella- 
denna and rine to rub in over the tameour, but again it 
completely failed. She then took quinine, iron, and other 
tonics, in conjunetion with cod-liver oil, for a month or 
more, but she was obviously getting worse. The palpitation 
kept her awake at night, the shortness of breath was 


;| especially distressing. There was still a little cough 
18 | the e 


, and 
ration was at times tinged with blood. The next 
complication was diarrheea ; this proved most obstinate, but 
was at checked by half-drachm doses of carbonate 
+e an Fe Aen Sees Caen ay ae 
romi potassium, n of phosphorus, but wi 
apy fit. Later on belladenna was tried for the fourth 
time, ten drops of the suceus being given every three hours 
for the first week, and then ev: hour for another 
week, but it did no . lodide of potassium and painting 
the tumour with i were also tried in vain. About this 
time a change was noticed in the character of the murmur, 
and it was quite clear that there were now two apex systolic 
murmurs, one musical and the other rough, and they were 
ppeereee differently neg jo The a pe was worse. 
ere was great , especially on going up- 
stairs and when she lay on her back. . The throat was dry, 
and she had difficulty in swallowing. She complained 
much of , and said it ‘‘felt as if it would open.” 
diarrhea returned, and she died on Nov. 17th, 1879, 
having been under treatment just a year, worn out with 
in and suffering. The jent was of a most amiable 
Linpoatin, and, to use mother’s expression, ‘never 
complaint during the whole of her long iliness.” 


point 

sence of change in temper, patient not being at all 
imitable. 5. Resi jects. Gecen) tele. of 
belladonna failed. cases, on the other hand, 

ith belladonna, were recorded in Tae Lancet, June 27th. 
1874; and a successful case with belladonna, x 
ane. is recorded in the Medical Times and 

1874, vol. ii. 
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TUNBRIDGE WELLS INFIRMARY. 


CASE OF COMPOUND COMMINUTED FRACTURE OF THE 
EXTERNAL CONDYLE OF THE FEMUR AND PATELLA, 
IMPLICATING THE KNEE - JOINT, PRODUCED BY A 
PRAGMENT OF GUN-BARREL ; RECOVERY ; REMARKS. 


(Under the care of Mr. MANSER.) 


For the following notes we are indebted to Mr. John 
Footner, F.R.C.S., house-surgeon, 

B. W——,, aged thirty-six, a tailor, of temperate habits, 
was admitted on March 19th, 1879, suffering from a severe 
gua wound of lower end of femur. About half an hour 

‘ore, whilst watching a friend shoot a dog, the gun barst, 
and a jagged sharp-pointed fragment of the barrel, two 
inches and three-quarters long and three-quarters of an inch 
in its widest part, entered the external condyle of the left 
femur on its outer aspect, penetrated it, and then, taking an 
upward direction through the knee-joint, perforated the 
patella about its centre, shattering it inte several fragments, 
=e amaamaates through the skin over it to the extent of an 
ine 


Chloroform was administered, and Mr. Manser, after en- 
larging the wound in the skin under carbolic spray, removed 
the fragment of gy together with some comminuted 
portions of patella. The aperture of entry was large and 

, admitting two fingers. Internally a | cavity in 
the bone could be felt, containing splinters of the external 
condyle and some portions of the patient’s trousers, which 
were removed. A drainage-tube was inserted, the wound 
dressed antiseptically, and the limb placed on a MclIntyre’s 
splint. A deal of blood was lost while the patient was 
being brought to the ner aap J 

A subew us injection of morphia was administered in 
the evening, but the patient slept badly, and ined 
next morning of considerable pain about the wound. The 
wounds were dressed, and looked healthy. ‘There had been 
a deal of sanious oozing. Pulse 112; temperatare 
; F. '¢ the 2ist the — a dressed. Tongue 

ean and moist ; appetite 3 104; temperature 
101'8° F. On the 26th the pment g of exit had “healed by 
first intention, and the other wound was looking healthy. 

was no effusion into the joint. Pulse 100; tempera- 

ture 99°S° F. On the 27th, at 1 P.m., he had a prolonged 
rigor, lasting three hours. An ounce of was ad- 
ministered, and hot bottles applied to the feet. was 
= pain in the wound; no swelling of jomt. Ordered 
ur grains of sulphate of quinine every four hours. Pulse 
120 ; temperature 101°8° F. On the 28th he had another 
rigor at 6 A.M. Brandy (one ounce) repeated. The parts 
about the wounds were swollen and very painful; tongue 
dry and furred ; pulse 128; temperature 103°4° F. On the 
29th he was better; there was less fever and less pain in 
the wound, J’alse 116; temperature 101° F. On Oth 
the discharge from the wound was offensive, The antiseptic 
dressings wee discontinued, and a linseed poultice was 
applied. He vomited twice. Quinism was produced. On 
April 3rd rysipelatous rash appeared out- 
the thigh above the wound and below along leg. 

A line was drawn above this with solid nitrate of 
silver, A mixture containing fifteen drops of tineture 
of ym > of vor y eng quinine were ordered 
every four hours, ight ounces of brand ily. Pulse 
104; tem 104-2. Ou the Mth the vel’ Hash het 
extended above the line of nitrate of silver. Collodion and 


13th he was worse in. Tongue dry and brown ; rash ex- 
tended up to axilla, but less vivid. Pulse 128, temperature 
102°8°. On the 16th he was apparently in a sinking con- 
dition, and had low muttering delirium, picked bedclothes, 
&c.; rash extended to penis and crotum; scrotum freely in- 
cised; retention of urine ; catheter introduced. Pulse 128, 
temperature 100°6°. On the 18th he was decidedly better ; 

e was cleaning and moist, delirium gene; took 
, nourishment well ; pulse 128; temperature 100°4°. On the 
22nd erysipelatous rash had quite faded away, and patient 
was convalescent. Pulse 105, temperature 99°. 

From this date the patient recovered rapidly. The 
wounds took on a healthy action. A portion of the scrotum 
sloughed, but the skin, as usual, was completely restored. 
During his convalescence (on June 8th) an erythematous 
blush reappeared along the inside of the affected thigh, 
accompanied by headache and a high temperature (104° F.), 
but it quickly faded away, and the tem ture sank to 
normal in four days. On July Ist the 4 int was removed 
and a gum-and-chalk bandage was applied, with an aperture 
for dressing the wound, It was found that the knee-joint 
had undergone firm fibrous anchylosis. The patient was 
discharged on July 1st with the wound (the aperture of entry) 
nearly healed, only a sinus being left. No dead bone could, 
however, be detected with the probe. 

Remarks by Mr. MANSER.—This ease is worthy of notice 
as showing what nature, with a little assistance from art, 
will do towards repairing the most severe injuries to joints. 
Here was a man with a compound comminuted fracture o 
contlyle of femur and patella, a large piece of pore we 
having passed completely throngh the joint from without 
in ; that is, it entered on the outside, and had to be 
extracted from the inside, the metal being so firmly wedged 
in between the bones that it was found impossible to remove 
it by the way it had entered. Not very many years ago 
this man’s leg would have been amputated, or his joint 
excised, without a doubt as to the propriety of so doing; 
it being almost a fundamental rule that such imjuries to 
joints necessitated amputation. In the present imstance I 
had serious doubts as to the advisability of leaving the case 
to nature, but consoled myself with the thenght that ampu- 
tation could be performed later, if necessary. It will be 
observed that, Sn the use of carbelie spray, the 

ient passed through a most severe attack of erysipelas, 
which at one time seemed likely to prove fatal. He had 
low muttering deliriam, picking at the bedelothes, and 
looked altogether like a dying man. Free incisions and 
poultices gave great relief. continuance of the anti- 
septic treatment appeared to retard suppuretion, and it was 
curious to note that the wounds and the skin about them 
i quite free from erysipelas and looked healthy, 
whereas the whole of the leg, thigh, scrotum, and abdomen 
was a mass of inflammation. So soon as carbelic spray was 
discontinued the wounds began to discharge more freely. 
Drainage tubes were kept in the jeint and also in the inci- 
sions made in the thigh fer the erysipelas, unti) healing was 
nearly completed. 


Wudical Saticties. 
PATHOLOGICAL SOCIETY OF LONDON. 
Visceral Lesions in inherited meee Malformation of 

Heart.— Dislocation of Themb.—Greanuler Contracted 
Kidney.— Membranous Laryngitis.— Cancer of Lung. 
Tue ordinary meeting of the Pathological Society was 
held on Tuesday, the 20th inst., the President, Mr. Hutchin- 
son, in the chair, Dr. Coupland raised the interesting 
question of the nature of the parenchymatous visceral lesions 
in inherited syphilis; Dr. Lees disenssed the causation of 
the cyanosis and clubbing of the fingers met with in con- 
genital malformation of the heart, and Dr. Pye-Smith 
showed a specimen of membranous laryngitis, which he 
believed was not diphtheritic. The President announced 
that no discussion would be held this session, but that the 
Council had decided to have a discussion in November next 
on Rickets. 
Dr. Courtanp showed specimens from two cases of 
Retarded Hereditary Syphilis. Case 1, was that of a girl 
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aged thirteen, admitted into the Middlesex Hospital (under 
the care of Dr. Greenhow) in September, 1877, suffering from | 
renal dropsy of ten months’ duration. A firm but irregular | 
tumour was noted in connexion with the liver, and its | 
syphilitic nature was inferred from the following facts :— 
She was the seventh child of a family of twelve (including 
three still-born), four dying in infancy, most after having 
shown some of the usual signs of congenital syphilis. First, 
second, and sixth children were healthy, but the eleventh 
was weakly, The patient had notched incisor and an opacity 
on the cornea. She died in December, 1877, from renal 
disease. The liver was greatly deformed, and the seat of 
two large firm caseating gummata, chiefly of the right lobe. 
The spleen weighed nine ounces and a half, was indurated, 
but not lardaceous. There was well-marked parenchymatous 
nephritis, Case 2 was that of an ill-developed girl, under 
the care of Mr. Lawson, who died at the age of eighteen 
years and a half, in November, 1879. She was one of a 
family of thirteen (seven of whom had died in infancy), and 
the mother also had two abortions. No history of infantile 
syphilis could be elicited in this case, the patient being said 
to be in good health until 1876, when she began to suffer 
from painful swellings near the knee-joints, This was 
followed by other nodes in front of the leg, and on the 
orearms, and in October, 1878, she was also under 
treatment for necrosis of the frontal bones. She died from 
nephritis, and cellulitis of the —_ leg following suppuration 
of a node and necrosis of the tibia. At the autopsy nume- 
rous isolated, ill-defined —— masses (gummatous) 
were found in connexion with the right tibia, but there was no 
marked osteitis with the exception of a patch of superficial 
necrosis connected with one of the suppurating gummata ; 
there was necrosis of the frontal bone, and two gummata in 
the frontal and left parietal regions, one of which involved 
both tables. There was also perihepatitis, and a small 
caseous gumma in the substance of the liver, the organ itself 
being extremely fatty. The spleen weighed 13 ounces, 
was firm and glistening, but not lardaceous. Kidneys in 
same condition as the other case. In this case there was 
characteristic notching of the left upper central incisor. In 
neither case was there pf und for believing the disease 
to have been acquired ; whilst in both the condition of the 
teeth and the striking family history were strong pre- 
sumptive evidence of hereditary taint. Dr. Coupland 
referred to the difficulty of speaking with absolute certainty 
in this class of cases, to which Lancereaux first drew attention ; 
but in the light of recent knowledge on the lesions of here- 
ditary ayphilis the grounds for doubting their existence had 
been dispelled. e referred to two analogous cases re- 
corded in 1874 by Professor Laschkewisch of Charkow, and 
rematked upon the eeqneney with which renal disease 
(apart from lardaceous change) carried off the subjects of 
tertiary syphilis.—The PRESIDENT doubted how far the 
term “late” was applicable to these specimens. These 
lesions occurred at about the age of Dr. Coupland’s cases, 
and he had met with them in many cases during 
life, but had only rarely been able to demonstrate them 
see mortem. He could only remember to have examined 
our or five such cases after death, and in one of them 
the changes found were just like those shown. He 
confirmed Dr. Coupland’s statement, that it is the disease 
of the kidneys that proves fatal to these patients.—Dr. 
BARLOW considered the liability to nephritis in such cases 
very important ; he had recently seen, in conjunction with 
Dr. Gee, a child at the Hospital for Sick Children, suffering 
from very marked signs of inherited syphilis, who died from 
parenchymatous nephritis without having suffered from 
scarlet fever or other known exciting cause of this malady. 
—Dr. MAHOMED had seen three or four cases of ular 
contracted kidney in conjunction with congenital syphilis, but 
in each case there was also lacdaceous degeneration, which 
he thought was the primary lesion, and it might also be the 
starting point of tubular nephritis.—Dr. GREENFIELD had 
seen two or three cases of lardaceous degeneration, of the 
kidney in young persons with gummata and other evidences 
of syphilis. He recently met with the case of a woman aged 
twenty-three, who from the of twelve had suffered from 
marked syphilitic lesions and disease of the kidney. At the 





autopsy he found syphilitic meningitis, symmetrical nodes 


on the cranium, nodes on the dura mater, three large gum- 
mata in the spleen—but none in the liver,—and very extreme 

us and interstitial degeneration of the kidneys 
and lardaceous c¢ in several other organs. Such 
facts led him to question if the disease be not always 
——— lardaceous.—Dr. N. Moore was sure that in 
acquired syphilis the disease of the kidney was not always 
lardaceous ; in a woman who had undoubted evidence of 
syphilis, the kidneys were found to be very granular, with 
pucke scars across them, but no lardaceous chan 
could be detected in them.—Dr. BARLOW stated that in the 
case he had referred to there was no lardaceous change ; 
there was very often a fibrous change in the liver and 
spleen, without lardaceous degeneration.—Dr. MAHOMED 
asked if Drs. Barlow and Moore had examined the kidneys 
microscopically, as the change could often only be detected 
by that means.—Dr. BARLOW and Dr. Moore stated that 
they had made a microscopic examination.—The PRESIDENT 
stated that in the case he had mentioned there had been no 
microscopical examination, but he had Dr. Sutton’s autho- 
rity for stating that there was no lardaceous change. The 
case presented one peculiar feature ; the liver would swell to 
twice its normal size, and then after treatment subside. This 
occurred two or three times, the man being very ill on each 
occasion ; he had also albuminuria, and repeated attacks of 
hematuria. The liver was afterwards proved to be not 
enlarged, and the only change was patches of thickening of 
the capsule.—Dr. COUPLAND stated that in his cases the 
change in the kidneys was mainly epithelial and not lar- 
daceous ; the spleen was also large, firm, and glistening, 
but neither it nor the liver was lardaceous. All these 
organs were examined microscopically. 

r. LEES showed a specimen of Malformation of the 
Heart with transposition of Aorta and Pulmonary Artery, 
taken from a child aged seven months, that was brought to 
him at the Hospital for Sick Children when four months old. 
The mother stated that it had been blue from birth, espe- 
cially in the head and upper limbs, and had been very short 
of breath. The cyanosis of head and arms was very deep ; 
there was no clubbing of the fingers. The pulse was over 
160 ; second sound strongly accentuated, and there was no 
bruit. This fact was repeatedly verified by Drs. Barlow 
and Garlick and himself. Two months later a systolic 
bruit was detected at the left base, conducted up to the left 
clavicle, and audible in the upper part of the interscapular 
region; this was occasionally heard at the apex, and con- 
tinued till death. At the autopsy two vessels lying parallel 
were found to spring from the of the heart ; the one on 
the right, the smaller, was theaorta springing from the righ. 
ventricle, giving off the two coronary, innominate, and left 
carotid and subclavian branches, and then being very much 
narrowed. The larger vessel on the left was the pulmonary 
artery, which sprang from the left ventricle, gave off the 
two branches to the lungs and the ductus arteriosus, which 
was patent, and joined the narrowed aorta to form the descend- 
ing aorta. Both auricles were normal, and the foramen ovale 
was practically closed ; the walls of the two ventricles were of 
equal thickness, and in the septum between them was an 
aperture as as a common cedar pencil. All the 
valves were normal, with the exception of a slight thicken- 
ing of the mitral valve. Thus the head and arms had been 
supplied with venous blood, and the trunk and legs with 
og aerated blood, the quantity from the aorta and 

uctus arteriosus being about equal. The dyspnoea was pro- 


bably caused by the circulation of venous blood in the respi- 


ratory centre in the medulla oblongata. When the mother 
of the child was about six weeks advanced in her pregnancy 
she received a severe mental shock while bathing, the effect 
of which upon her abdominal nervous system was evidenced 
by vomiting and diarrhoea ; this was the period when the 
septum of the ventricles was being developed. The events 
were synchronous ; might they not be cause and effect? She 
had also previously had one of a twin birth stillborn and de- 
formed—having no nose but one large central cloaca, —which 
the mother attributed to her having met a woman who had 
lost her nose and upper lip from lupus. This case was im- 
portant as throwing great light upon the cause of the 
marked cyanosis of congenital malformations of the heart ; 
it was evidently not due to venous congestion, and there was 
abundant evidence to prove that it was not the result of 
simple intermingling of arterial and venous blood.—Dr. 
Lees thought that cyanosis was only met with where 
there was an imperfect aeration of the blood, as must have 
been the case here where the same stream of blood was con. 
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stantly circulating through the lungs with but little chance 
of one oe and sanlieien the main bulk of that fluid. 
Although the cyanosis was intense, there was no clubbing of 
the fingers or toes, which it was reasonable to connect with 
the absence of congestion of the venous system. Dr. 
Peacock’s cases showed that where there was great obstruc- 
tion to the passage of blood through the right auricle the 
clubbing was marked; but where a patent foramen ovale 
removed the obstruction clubbing was little if at all marked. 
Cases recorded by Dr. Pye-Smith and Dr. Crocker also sup- 
ported the view that clubbing is due to systemic venous 
congestion.—Dr. N. Moore thought the fright had nothing 
whatever to do with the deformity of the heart ; the mother 
had brought forth another deformed child, and had had 
twins, which Dr. Matthews Duncan had shown to be one form 
of blight; it therefore seemed to be a clear case of im- 
perfect development of ova. 

Mr. Eve showed a specimen of Dislocation forwards of the 
first Phalanx of the Thumb, removed from a man who was 
killed by the fall of an archway upon him. The bone of the 
pocens. rested on the front of the metacarpal bone, the 

of the capsule being torn; it could be readily reduced 
by flexion. amilton mentioned ten cases of this injury, 
two seen by himself; a similar case was recorded by Mr. 
Wood, in vol. iv. of the Society’s Transactions. 

Dr. SaunpBY (Birmingham) showed several drawings 
illustrating his views on the Pathology of Granular Con- 
tracted Kidney. He stated that, after a long and careful 
study of the subject, he had given up the theory of inter- 
stitial nephritis, in favour of the views of Drs. Johnson and 
Moxon, t itisa precarigention change. He referred to 
his own and other observations on the changes in the epi- 
thelium in cirrhosis of the liver, by which it had been shown | 
that, side by side with the fibroid change, the hepatic cells | 
become maleeel by smaller epithelial elements. He be- | 
lieved that a similar change occurred in the kidney. The | 
epithelial cells atrophied, lost their opacity, the protoplasm | 
dimini and the nuclei took on a deep staining with | 
carmine ; the tubules became filled with these small round 
cells ; these cells then became spindl , and later on 
developed into fibrous tis: ue—a change which had been noticed 
before. The Malpighian bodies underwent what he would 
call an “‘ embryonic transformation,” being converted into 
little masses of granulation tissue, which became mucous, and 
later on formed a cyst with homogeneous contents; and thus 
arose most, if not all, of the common renal cysts. He had 
found the arteries to show undoubted fibroid thickening of 
the intima and adventitia, but also great hypertrophy of 
the muscular coat. This hypertrophy he considerd to be 
the effect of the long-continued congestion of the organ, 
which was the initial change occasioned by the fact 
that upon the kidneys was thrown the main part of the 
depuration of the blood.—Dr, GREENFIELD was glad atten- 
tion had been called to such an important subject, but 
thought it would be unfair to discuss it while only Dr. 
Saundby’s drawings were before them. Snch a complex 
organ as the kidney was probably affected with more 
one form of disease, and certainly his own investigations had 
led him toa different conclusion from that arrived at by Dr. 
Saundby. He thought it would be well if Dr. Saundby 
would bring up the subject on another occasion, and exhibit 
his specimens.—Dr. MAHOMED supported Dr. Greenfield's 
proposal. He was doubtful if the epithelium wandered 
through the basement membrane, then changed into 
connective tissue.—At the request of the President, Dr. 
Saundby promised to exhibit his specimens and give a fuller 
account of his views at another meeting of the Society. 

Dr. Pye-Smira showed a specimen of Membranous 
Laryngitis in an adult. A woman aged twenty-three was 
suddenly attacked on Dec. 25th with shivering, vomiting, 
and cough, being very ill. The next day she brought up 
oxine Ae tone me aed the Santen a large ar- 
borescent cast of the trachea and i ite which he 
exhibited. He saw her on Dec. 29th. There was then 

t dyspn moderate fever, no membrane to be seen on 
fauces. The next day she was delivered of a child pre- 
maturely without the loss of much The dyspnea 
increased, and, after a week’s illness, she died. After 
death the fauces and larynx were found to be healthy, but 
the whole of the larynx, trachea, and bronchial tubes were 
inflamed, but skowed hardly a trace of false membrane. 
cast resembled those met with in plastic 





that this was not a case of plastic bronchitis. He 
thought there were serious objections to calling it 
diphtheria :—1st. It was a sporadic case. There were no 
other cases of diphtheria, typhoid, or scarlet fever in the 
neighbourhood, nor was there any local source of the poison 
found. 2nd. The absence of the characteristic sign of 
diphtheria, asthenia ; it was acute asphyxia, like that seen in 
croup in children. 3rd. No affection of fauces; no swellin 
of neck or cervical glands. 4th. No signs of a general bl 
disease found t mortem; the blood was Firmly coagu- 
lated ; no swelling or ecchymosis of spleen, or staining of 
vessels. 5th. Kidneys were healthy, and there was no albu- 
minuria. It seemed to him to come as near as possible toa 
case of non-diphtheritic membranous inflammation of the 
larynx and trachea.—Dr. SEMPLE considered the case to be 

y diphtheria ; the membrane had been coughed up, and 
was therefore not found after death ; it was well known that 
oy a cases of diphtheria occur, and also cases in which 
the fauces are unaffected.—The PrestpENT asked if there 
were any evidence of the contagiousness of this case.—Dr. 
SHADWELL, in whose practice the case occurred, stated that 
there was no sore-throat about at the time nor after, and no 
evidence of its contagiousness. 

Dr. N. Moore showed a recent specimen of a Morbid 
Growth in the Lung, probably cancerous, which surrounded 
the root of the right lung, penetrated the right auricle, one 

ulmonary vein, and enone filled up the left auricle, 
he signs during life were those of bronchitis and em- 
ra. 
he specimens shown by card were :—(1) sophagus and 
Stomach, from a case of Acute Carbolic-acid Polcuinr : 
by Dr. Robert Smith. (2) Fracture of the Clavicle, with 
Dislocation of the Acromial End upwards; by Mr. Eve. 
(3) Drawings of Epithelioma; by Mr. Hulke. (4) Two 
complete Ureters on either side of the Body. (5) Con- 
enital Malposition and Cystic Degeneration of the Left 
Sidney. (6) Mucous Membrane of the Bladder, showing 
Miliary Tubercle in the absence of Tubercle elsewhere. 
(7) Fibroid and Calcareous Changes in both Saprarenal 
Capsules, perhaps of Syphilitic origin ; all by Dr. W. Ewart. 
In reference to the last specimen, Dr. EwArr stated that it 
was taken from the body of a woman aged thirty-seven, 
who died from scarlet fever and parenchymatous nephritis, 
who had not shown any symptoms of Addison's disease. 
There was no evidence of struma or tubercle ; but on the 
— table of the skull was a depression like the result of a 
node. 
The Society then adjourned. 


MEDICAL SOCIETY OF LONDON. 


Tumours of the Cerebellum.—The value of Parallelism in the 
Treatment of Disease and Injuries of the Hip, 

AT the meeting on the 12th inst.—Dr. Cockle, President, 
in the chair—a paper was read by Dr. HUGHLINGS JACKSON, 
on Tumours of the Cerebellum (which is published in extenso 
in anothercolumn.) In thanking the author, the PRESIDENT 
remarked that he had seen three or four cases of tumour in 
the cerebellum, in which death had taken place suddenly,— 
Dr. Dowse inquired whether sensation or hearing were 
affected in the author's cases; and also whether perfect 
co-ordinating power was retained in the recumbent posture. 
—Dr. Symes THOMPSON referred to a case of long-standing 
otorrhea (ten or fifteen years) which terminated suddenly, 
the man dying from an abscess involving almost one hemi- 
sphere of the cerebellum. The petrous bone was much 
diseased. In such cases the optic disc should be examined,— 
Dr. H. JACKSON, in reply, said that he had not noticed defect 
of hearing in cases of cerebellar disease ; as to co-ordination, 
there was reeling gait in the cases he hadseen. Optic 
neuritis was always present in cases of abscess of the brain. 

Mr. BRYANT read a paper on the value of Parallelism of 
the Lower Extremities in the Treatment of Hip-disease and 
Hip-injuries, with the best means of maintaining it. The 
au first pointed out how it was that in most of the 
deformities of the lower extremity following a natural re- 
covery with a stiff joint after hip disease or injury, the 








The expectorated 
bronchitis ; but its fatal issue, the absence of haemorrhage 
and the affection of the larynx and trachea, showed 


deformity was due to a want of parallelism of the lower 
extremities, and then passed on to demonstrate, by means of 
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a simple instrument he had constructed for the pu 4 
that, as a rule, in such cases the deformity is produ by 
the adduction of the affected limb. He conclusively de- 
monstrated that when the hip-joint is fixed in an adducted 

ition, and the patient attempts, for walking are to 

i the limb vertically downwards, the pelvis on the 
affected side is tilted upwards, and on the sound side down- 
wards, with the result of increasing the shortening of the 
affected limb. On the other hand, when the anchylosed 
limb is abducted and the foot is brought down for the pur- 

of progression, the pelvic line on the diseased side is 
wered, and the affected limb is merely ey 
elongated ; apparent nanny of 'the diseased limb in 
hip Wesass meaning its abduction and apparent shortening 
its adduction. Under these circumstances it is clear that 
only by maintaining parallelism of the two limbs in such 
eases can deformity be prevented. For this purpose the use 
of the double splint, whieh he has had slowly built up under 
his eye at Guy’s, was strongly recommended, for he main- 
tained (1) that it is far more comfortable to the wearer than 
any other he had used or seen used; (2) that it most 
thoroughly immobilises the limb to which it is applied ; 
(3) it keeps up well-regulated, — and persistent elastic 
extension ; and (4) maintains absolute parallelism of the 
lower extremities. In children with acute hip disease, the 
splint, when well applied, so securely guards against joint 
movement that the nurse may turn the child over on to the 
sound si:.e for purposes of cleanliness, and lift him for the 
rformance of the natural functions, with freedom and con- 
£dence. In cases of fracture of the neck of the femur or 
shaft, the same principle is applicable and the same — 
of value ; in proof of which the author stated that thirty 
consecutive cases of fracture of the neck of the thigh-bone, 
occurring in patients averaging seventy-four years of age, 
left his wards with useful limbs; and that out of 
forty consecutive cases of fracture of the shaft of the femur, 
in only four, or one in ten, was there any important short- 
ening, such as an inch, In twenty of the remainder there 
‘was no shortening, and in eighteen there was less than half 
an inch.—Mr. MASON thought the splint a useful one, At 
St. Thomas’s Hospital they were now using Hamilton’s 
splint in three cases.—Mr. Royrs BELL said that most sur- 
geons were now agreed that elism was most desirable 
In these cases, At King’s College Hospital they now used 
the American splint and weight.—Mr. PEARCE GOULD could 
not agree that the legs are normally parallel. They are ab- 
ducted.—Mr. BRYANT, in reply, said that the subject of 
parallelism had been much neglected. He had seen many 
cases of hip disease which had been treated by the weight 
and splint result in considerable deformity, due either to 
abduction or adduction. In the splint suggested by Mr. De 
Morgan, from which his (Mr. Bryant’s) was built up, - 
lelism was secured. In adults normally there might be ab- 
duction, but in children there is parallelism of the limbs. 
No force should be used in extending a fiexed joint. Mr. 
Marsh’s paper on this subject was of great value, but Mr. 
ES © Se crags getnnt Sent by means of the American 
splint. 

Mr. G. C. CoLEs exhibited the Laryngo-Phantom devised 
by Dr. Isenschmid, of Munich, inten to familiarise the 
student and practitioner with the use of the laryngoscope, 
enabling the various conditions to be learnt without the loss 
of time involved in observations on the living subjeet. The 
apparatus is sold by Messrs. Kréhne and Sesemann. 


OBSTETRICAL SOCIETY _OFSLONDON. 


AT the meeting on Jan. 14th—Dr. Playfair, President, in 
the chair—specimens were shown by Dr. Godson, Dr. 
Hilliard, and Mr. Clabburn. 

A yaper on “The Pain in Pelvic Caneer, and its relief by 
Morphia,” by Dr. CH#AMPNEYs, was read. The former and 
larger part of the paper consisted,of a clinical study of fifty 
cases in the wards of St. Bartholomew's Hospital, and was 
illustrated by fourteen tables, dealing with the ages of the 
patients, the first symptoms noticed, the seat of pain, its 
locality, the date of its commencement, its quality, amount 
of intensity, and the relation of pain to hemorrhage. The 
analysis showed some points of departure from what have 
been considered establishedffacts ; for instance, as many of 
the patients were from thirty to forty years of age as were 








from forty to fifty ; and again, pain rather than hemorrhage 
was the first symptom noti On these the author re- 
marks that his cases were only , and can therefore not 
overthrow Dr. West's larger number of 166, but suggests 
that as this part of the question cannot be founded on ob- 
jective facts, but must depend on the patient’s memory, 
which memory might be supposed to retain heemorrhage 
rather than pain, it may be supposed that pain, as a first 
symptom, may occur oftener than is usually imagined. It 
was shown that cancer may be painless at almost every 
stage, but it was remarked that of the author's cases none 
were painless in which ar was absent. The seat 
of pain was carefully ascert#ined by making the patient 
lay her hand or finger on the spot. The localities were most 
various, the region of prevalence of uterine pains being seen, 
however, to be mainly bounded by the line of the sacrum 
above and of the knee below. Itis remarkable that the 

were six times as common on the left as on the right side, 
which cannot depend on the locality of the disease, but 
must depend on the difference with to sensation 
between the two halves of the body, a di seen alse in 
the common left-sided pain of females and the preponderance 
of left-sided hemi-anzsthesia ; “ Man is not an absolutely 
bilaterally symmetrical animal.” Aching of the whole front 
of the thighs and pain transfixing the body are believed by 
the author to be at least uncommon except in cancer. Baek- 
ache amounted to 24 cent., pain in lower abdomen to 
14 per cent., pain in the groins to 18 cent., of all pains. 
It was shown that no relation existed between intensity of 
pain and duration of disease. Thirty cases showed the 
pain to be worse post-meridian than ante-meridian. The 
author su a connexion between pain worse at night 
and pain relieved by bleeding as possibly depending on the 
increase or diminution of vaseular tension in the diseased 
tissues, which is illustrated by the nocturnal tightening of 
bandages, and he. remarked that in all his painless cases 
there was bleeding. Three remarkable cases are given at 
length of nervous affection, in one of which there was 
paroxysmal nocturnal motor and vaso-motor disturbance of 
one, then of both legs, depending probably on irritation re- 
crore gh ay comet nec Of the w s of administering 
morphia the ermic injection was shown to be by 
far the most, amd the suppository the least, effectual.— 
Dr. MATTHEWS DUNCAN t ht the paper was one for 
reference rather than criticism. The collection of facts was 
great and valuable, and never hefore made. The connexion 
of physical signs with lesions was easier than symptoms with 
them.—Dr, Hewitt said the paper showed great research. 
He had paid particular attention to the pain of cancer. Its 
peculiarity was its spontaneity. He had also observed in- 
creased ae, of pulse in cancer.—The PRESIDENT was 
struck with the frequency with which pain was present. 
He asked if measures for removal had had any effect in 
alleviating the suffering.—Dr. Gopson had found hemer- 
rhage aw pee be: first symptom. 

A paper on Cotton-leaf Tea as a Galactagogue, by Dr. 
ANDERSON, of Jamaica, was read. It wasin common use 
among the natives. He had used it, and thought it effi- 
eacious up to the fourth month of delivery. 

Dr. CARTER and Dr. Daty described the removal of a 


foreign body from vagi 

the Teaius omental; 2 

ried and became pregnant ; 

eighth month, but the cicatricial tiseve in vagina obstructed 

the head. The band wasdivided, and delivery soon accom- 
A case of 1 we ef le agg years, per- 

foraing the posterior jor walls of the der, and its port ner 

= of the fistulous opening, was read by Dr. 
ARTER, 


WEST KENT MEDICO-CHIRURGICAL SOCIETY. 

Tue third meeting of the present session of this Seciety 
was held at the Royal Kent Dispensary, Greenwich, on 
Dec. 5th, 1979, Mr. J, P. Purvis, President, in the chair, 
when Mr. F. B. Jusserr, F.R.C.S.E., of Erith, read a 
paper on “Fractures, their Pathology and Treatment.” 
After going fully into the pathology of fractures, the author 
discussed at length the various modes of treatment, 
especially urging the early application of fixed splints im all 
simple fractures of the long bones, plaster-of-Paris and starch 
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ee cee y recommended ; and in the treat- | is very satisfaetory, and will afford excellent practice to the 
ment of fractures he also recommended the same | more advaneed student. The same may be said of the last 
line of tzeatment, with trap-doors cut over the wounds for | took, which is devoted to « practical as well as theoretical 





Hebieos and Hotices of Pooks, 


Clinieal Lectures on the Diseases of Women. By J 
MATTHEWs Duncan, M.D. J. and A. Churchill, 


account of speetrum analysis, and, indeed, in varying degrees 
to all portions of the work. 


We regret that the author should have made so little use 


of symbols, which, indeed, are almost absent. This is a 
very grave defect, for although, of course, a diligent 
student may supply this want for himself, many reactions 
are hardly comprehensible without them. But, after all, as 


WE have read this book with a great deal of pleasure. | the old atomic weights, now almost forgotten in England, are 
It is full of good things. To derive the maximum of profit | employed, a greater profusion of formule might have been 
from its perusal, however, the reader should have some | » doubtful blessing. 


personal knowledge of the author, fer he has impressed his 
own individuality wpon his work. The book consists of 


We must add that the work is admirably got up and 


illustrated. It is accompanied by a series of tables of the 


nimeteen short lectures or sketches, of varying degrees of spectra of metals and non-metals, most beautifully executed, 


merit, but all good. The subjects of some of the lectures 
are symptoms, as painfal sitting, aching kidneys; of 
others, definite diseases, as cancer of the body of the 
uterus, fibrous tumour, &c. The style is fresh, clear, and 
striking. Of course the subject is in no instance fully 
treated. Clinical lectures are always in one sense fragments, 
while in another they may be imtegers. The papers before 
us are of this character. The hints on pathelegy and 
treatment scattered through the book are sound, trust- 
worthy, and of great value. A healthy scepticism, a large 
experience, and a clear judgment, are everywhere manifest. 
Instead of bristling with adviee of doubtful value and un- 
sound character, the book is in every respect a safe guide. 
There are some things in it with which we do not agree ; 
yet these errors, if they be such, have a harmless, if not a 
beneficial tendency, for they are ‘‘ errors on the right side.” 
We have but one fault to find with the book : it is too shert. 
It is suitable to the advanced student, rather than to the 
beginner in gyneecology. 
Traité Elémentaire d' Analyse Qualitative des Matiéres 
Minérales. Par ALrrep Dirre, Professeur a la Faculté 
des Sciences de Caen. pp. 364. Paris: Dunod. 1879. 
So many text-books of elementary chemical analysis have 
appeared of late years, some of them exeellent in nearly all 
respects, that a new one must show remarkable advantages 
to induee teachers to adopt it. A careful examination of 
M. Ditte’s work has convinced us that it has a distinct 
locus standi ; that it is not a mere repetition of old systems, 
but a work of originality, even though the older methods 
have been in the great majority of cases retained. We do 
not mean that we approve of all the changes that have been 
introduced. Here and there one strikes us as the reverse of 
an improvement, but on the whole the methods recom- 
mended are well chosen, and the arrangement of the book is 
so elear and the descriptions so simple that a student will be 
able to get on with comfort and without unnecessary delay. 
In the earlier portion of the book, the chapter we like 
best is that on the identification of acids in simple salts and 
mixtures. Students generally find far more difficulty with 
acids than -— oy te when more than one acid 
radical may be present. acid groups are not sharply 
defined, and the seeahas aameeliitedt father heel be sepa- 
rate. There are so many special tests, and the metals so 
often interfere with the reactions, that this student’s difficulty 
is not surprising. Now, the analytical scheme adopted by 
M. Ditte for the separation of acids is decidedly simpler 
than most others that we have seen, and will certainly for 
this reason be ‘a boon to students. We think, however, 
that the omission of sulphuric acid as a general indicating 
oats, atte phen a mistake. It can be applied very 
quickly, in a large number of oases a and 
: gives a simple 
‘A long section devoted to the methods required for spe- 





and of the highest value for purposes of study. 





OUR LIBRARY TABLE. 
The Quarterly Journal of Microscopical Science. Edited 


by Messrs. LANKESTER, ARCHER, BALFoUR, and KLEIN, 
No. 77. January, 1880.—This number contains several 
valuable papers, and is illustrated by seven plates. Mr. H. 
Ward supplies an article on the Embryo Sac and Develop- 
ment of Gymnadenia conopsea, one of the commoner orchids 
of Europe. It is not possible to abstract the details, but 


they are evidently the result of much patient research. The 

same may be said of F. Eliving’s studies on the pollen 

bodies of the Angiosperms, made at the Jeniiische Institute 

with Professor Strasburger’s co-operation, and translated 

from the Jendische Zeitschrift. Mr. Bower gives the 

Development of the Conceptacle in the Fucacee, Dr. Cun- 

ningham, of the Indian Medical Serviee, writes on certain 

effects of Starvation on Vegetable and Animal Tissues. 

By placing germinating spores in distilled water, he finds 

that the primary effect of starvation on vegetable tissues 

consists in a gradual analysis of the complex amal- 

gam constituting the protoplasm, and of a precipitation of 
the oily matter from it. This is followed by transformation 
affecting the albuminoid constituents, and leading to their 
more or less complete conversion into fat. The effect of 
starvation on animal tissues was found, in accordance with 
previous observations, to be of essentially the same nature. 

Dr. Cunningham's Indian experience enables him to give 
the results of numerous autopsies made on the victims of 
famine in Madras. The coats of the intestine, in particular, 
were found to have undergone fatty degeneration, the epi- 
thelium to have disappeared, and the general condition of 
the alimentary canal to be unfavourable for the digestion, 
absorption, and assimilation of food. He draws some im- 
portant conclusions from these premisses in reference to the 
establishment of relief camps in cases of famine. One of 
the mest important articles is that by J. E. Bloomfield, of 
Oxfor), upon the Development of the Spermatozoa in the 
Lamoricus. He applies the term spermatospore (parallel to 
oospore, denoting the ovarian egg-cell) to the constituent 
cells of the testis derived from the primitive germ epithelium. 
These, by division of their nuclei, form spermatospores, or 
sperm-polyplasts, Each constituent of a sperm-polyplast is 
a spermatoblast, and when the process of division is over 
each spermatoblast becomes a spermatozoon. Mr. Balfour 
has a note on the Spinal Nerves of Amphioxus. Lastly, 
M. G. Armaner Hansen has a paper on the Bacillus of 
Leprosy. 

The Journal of Anatomy and Physiology. Conducted 
by Professors Humpary, TURNER, McKENDRICK, and 
Crei@nTon. Vol. XIV., Part 2. Jan. 3rd, 1880.—This 
part contains :—1. An account of the Intrinsic Muscles of 
the Marsupial Hand, by Alfred H. Young, of Owens Col- 





Gh eegteertin dicta, silicious mineral, &c., 





lege, the animals examined being the opossum, the wallaby, 
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the yellow-footed rock kangaroo, the wombat, and the koala. 
Mr. Young agrees with Dr. Cunningham in admitting a 
plantar layer of adductors, an intermediate layer of short 
flexors, and a dorsal layer of abductors, This paper is ac- 
companied by a plate. 2. Mr. Young also contributes a 
paper on the Myology of the Viverra Civetta. 3. Dr. Roger 
Williams gives a note on the Anatomy of the Knee-joint, 
chiefly bearing on the burse about the patella, and the ex- 
pansion of the quadriceps extensor femoris. 4. Dr. D. J. 
Hamilton describes the development of fibrous tissue from the 
hepatic parenchyma in Cirrhosis of the Liver. The appear- 
ances are illustrated by a carefully made drawing. 5. Mr. 
McBride supplies a contribution to the pathology of the 
Internal Ear, showing in a plate and accompanying descrip- 
tion the changes taking place in a recent case of croupous 
inflammation of the cochlea, and an abnormal condit:on of 
the semicircular canals. 6. Dr. Beatson, of Edinburgh, 
describes the disease called Sturdy in Sheep, and its rela- 
tion to cerebral localisation. This is well known to result 
from the development of an hydatid, the Ccenurus cere- 
bralis, in the brain of the sheep, this being the larval stage 
of the Tenia ccenurus of the dog. One case he records 
favours the view that the cerebellum is the co-ordinator of 
muscular movements. In a second there was gradual dis- 
appearance of the corpus striatum without loss of motor 
power, and he was led to think that when vertiginous move- 
ment is present there is some interference with vision on 
the opposite side of the body; when both eyes are affected 
the vertiginous movements cease. 7. Dr. James Carmichael 
gives two cases of Lesion of the Temporo-sphenoidal Lobe 
of the Brain. 8. Dr. W. Osler records two cases of striated 
Myo-sarcoma of the Kidney. 9. Dr. George Gibson has an 
interesting paper, with tracings, on the Sequence and Dura- 
tion of the Cardiac Movements. 10. Professor Turner gives 
two short communications, one on the Foetal Membranes of 
the Eland, and the other on the Dissection of a Second 
Negro. Lastly, Dr. Anderson describes a new abnormality 
in connexion with the vertebral artery. 

The Birmingham Medical Review, January, 1880, — 
Among the contents of the present number is a thoughtful 
review by Dr. Saundby on some recent contributions to the 
question of the relation between kidney disease and hyper- 
trophy of the heart, and other reviews on medical ophthalmo- 
scopy, psychological medicine, glaucoma, &c, The original 
contributions include articles by Eales on the Retina in 
Bright’s Disease ; Lawson Tait on Cirrhosis of the Ovary ; 
McMann on the Spectroscope ; and Handford on Hereditary 
Deformity. The editor would do well to look out for verbal 
and literal errors in his contributors’ papers rather more care- 
fully than has been the case in this number. 

The Practitioner, January, 1880.—Dr. Hunter Mackenzie 
discusses the question, Is Aconite a diuretic ? and concludes 
that it is not. Mr. Gamgee contributes a clinical note on 
Pressure. Dr. Dyce Duckworth discusses the effects of 
Tight-lacing. Dr. D. J. Hamilton considers, in a valuable 
paper, the subject of Catarrhal Pneumonia and Tubercle. 
Dr. W. Nicholson vindicates Alkalies from their supposed 
depressing effects; and Mr. Martindale describes the Phar- 
macy of Nitro-glycerine. 

The Irish Medical Directory for 1880 admirably fulfils its 
purpose asa register of the profession in the sister isle, and 
will be appreciated as a useful adjunct to the works of re- 
ference usually kept on the book table. 

Popular Science Review. Edited by W. S. DALLAS, 
January, 1880.—This number contains four original articles : 
1, Notes on the Argentine Republic, by Charles Oxland. 
2. Meteor and Meteor Systems, by W. F. Dunning. 3. The 
Law of Association in the Animal Kingdom, by M. E. 
Perrier. 4. The Dinosauria, by Professor H. G. Seeley. 





mencing with the hydraform polypes, shows how the division 
of labour, ultimately ending in transformation and separa- 
tion, occurs in them, and how even the highest animal may 
be regarded as a colony of separate and independently acting 
parts. 








Hew Inventions. 


THE BOWER PATENT SEWER-GAS TRAP. 


THis invention is brought forward by Messrs. J. Warner 
and Sons, of the Crescent Foundry, Cripplegate. It is 
applicable to sinks, and to the overflow pipes’ of water- 
closets and the waste and overflow pipes of baths. The 
house end of the trap opens into a glass or leaden dome 
having its convexity downwards, the diameter of the dome 
being about double that of the house-pipe. The sewer-pipe 
leaves the domed chamber at its upper part, and sufficiently 
above the level of the end of the house-pipe to ensure the 
interposition of a good stratum of water between it and the 
sewer-pipe. The dome or bell contains an india-rubber ball, 
which is floated upwards by the water, and closes the lower 
end of the house-pipe effectually. The greater the pressure 
in the sewer-pipe or the bell, the greater is the pressure on 
the ball, and the more securely is the house-pipe sealed 
against regurgitating gases. The bell part, being of glass, 
permits of an easy inspection of the trap, and, being re- 
movable, allows of repairs and interference if necessary. 
The action of the ball, when pushed about by the down- 
rushing current from the house-pipe, is such that it stirs up 
all deposits in the bell and prevents any accumulation. In 
addition to these advantages, it is claimed for this trap that 
it can be unsealed neither by syphonage nor evaporation, that 
the compression of the india-rubber valve compensates for 
the expansion from freezing, and that the valve can be easily 
renewed by anyone, and at a small cost. The invention 
seems to us to be an admirable one, and is well worthy the 
attention of sanitarians. 


BOSTEL’S PATENT “EXCELSIOR” WATERCLOSET. 


TuHosE who have visited the Parkes Museum, and have seen 
the collection of corroded leaden pipes and traps, and the de- 
fective plumbers’ work, which are there exhibited, must have 
been impressed with the desirability of avoiding the use of lead 
in the construction of waterclosets. This closet of Bostel’s 
is constructed in one piece of earthenware, and its simplicity 
is one of its best points. The bottom of the basin is suffi- 
ciently concave to hold a small quantity of water to receive 
the soil. The outlet pipe makes an § bend beneath the 
basin, and thus provides a trap. The basin has a flushing 
tim ; and the soil-pipe is provided with a ventilating pipe 
and a movable cap, which allows of the ready introduction 
of a plumber’s plunger in case of any obstruction occurring 
in the trap. The closet is a great improvement on those too 
complicated arrangements which seem especially designed 
to stimulate the passage of money from the pockets of house- 
holders to those of plumbers and sanitary engineers. We 
may state that a specimen of this closet has been deposited by 
the inventor (Mr. Bostel, of Brighton, and Golden-lane, E.C.} 
in the Parkes Museum of Hygiene, where it may be in- 
spected. 








Mepicat Society or Liverpoo..—The following 
gentlemen have been elected office-bearers for the ensuing 
ear :—President : Mr. —— Harrison. Vice-Presidents 

r. Newton, Mr. Puze Caton, Dr. Dickinson. Trea- 
surer : Dr, Campbell. Honorary Secretaries : Mr. Rushton 
Parker, Mr. Edgar Browne. Librarian : Dr. Howie. Council : 

Drs. Davidson, 





In the article on the Law of Association, M. Perrier, com- 





D. Williams, Townson, Waters, 
Barr, Rawdon, ” Messrs. Warburton, Banks, Ransford. 
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efficiency of the medical profession. If the Ministry is in 
earnest, and will encourage the Committee in its work, it 
may do a huge service to the public. 

The Prevalence of Epidemic Diseases (some of them abso- 
lutely preventable) on a large scale, and of other avoidable 
diseases on a more limited scale, might well engage a few of 
the last hours of a Parliament that was summoned to the 
cry of Sanitas sanitatum, omnia sanitas, Asylums that 
were built for the reception of one kind of zymotic sickness 


THE LANCET. 








LONDON: SATURDAY, JANUARY 24, 1880. 


THE time of the remaining Parliament is short. The 


Government fails to see that in regard to the domestic 
sphere of legislation, it has but a poor account to 
give. There is, however, possibly, another session before it, 
in which it may show its capacity for dealing with subjects 
that deeply affect the happiness and the welfare of the people 
of the United Kingdom. There may be something to be 
said for the foreign policy of the present Ministry. But no 
Ministry can long remain in reputation which has not a 
domestic policy, and which has little success in abating social 
misery, and in adding to the security of life, property, and 





are filled by another; and those meant for one class are 
monopolised by a different one. Vestrydom has entirely 
failed—in the metropolis at least—as a power to cope with 
epidemics ; and the Act of the Government, prepared last 
year, isa mere postponement and evasion of the duty to 
make more serious provision for the protection of the 
public. 

The law affecting Coroners’ Inquests can scarcely remain 
as at present. Some uncalled-for inquests are held, and a 
great many inquests that are called for are held in a per- 


virtue in the community. Mr. Cross gave promise from the | functory and formal way, that throws no light on the cause 
first, in his sphere, that these great functions of the Govern- | of death, and in no way increases reverence for human life. 
ment would not be unfulfilled. There is an obvious | A Select Committee has already reported in favour of im- 
honesty of purpose and expression in him, that makes men portant changes. With considerable boldness, it is argued 
of all parties hope for much from him. But it must be con- | that none but lawyers should be eligible for the offiee of 
feased that up to this time Mr. Cross has not satisfied | coroner, though it is admitted that the men who have kept 
expectations that were so general and so independent of | alive in the public mind the power and use of the office 
party. His enunciation of sensible views and intentions | have been of the medical profession. Some amende is made 
has not been accompanied with the production of measures | for the audacity of this proposal by providing for the pre- 
that have succeeded in bringing about the effects which | sence and assistance of experts in the holding of inquests. 
we have indicated above, and which ought to some But this provision will have to be well safeguarded if any 
extent to be within the power of every Ministry. We improvement in the present style of holding inquests is to be 


do not know any member of the Government who has a | effected. 


deeper interest in the work of the coming session than Mr. 
Cross. Lord BEACONSFIELD’s reputation is that of genius, | 


and is pretty well established. His talent and his power are 
absorbed in questions that lie far outside of the immediate 
affairs and interests of the people of these realms. Africa, 
Turkey, Asia Minor, Afghanistan, and India are the wide 
regions in which his genius finds scope and employment. 
But there is a domestic region in which the views and in- 
terests of millions have to be consulted, and we must regard 
the Home Secretary as representing that part of the Govern- 
ment which takes notice of these. Genius is a grand quality, 
but it will not do much in the details of home legislation. 
Here more is to be expected from good sense and honest pur- 
pose. These are all well enough represented in the present 
Government, And the time has fully come when they should 
have a chance of asserting themselves. A demand, even an 
urgency, is admitted on all sides. And it is allowed that 
this Parliament will go discredited into history, and the 
Ministry hopelessly to the country, if something is not done 
in the home sphere of statesmanship. We have had enough 
of politics ; we want a little statesmanship, and legislation 
that will make homes happier and the maintenance of 
families easier. 

There are some medical questions that affect deeply both 
the health of the people and the credit of the Ministry. 
One of the most urgent of these is the Medical Bill, or Bills, 
now under the consideration of a Select Committee. We 
shall not here go into any details as to the position of these 
Bills, Speaking roughly, they affect the education and the 





The Ministry, if accounts be true, will have to face a 
debate on the appointment of Sir Brypces HENNIKER 
as Registrar-General, and on the non - appointment 
of Dr. FARR, who, more than any living man, has 
breathed the breath of life into the dead figures of vital 
statistics, and invested them with a significance that is now 
studied by all civilised nations. Whea a Government acts 
as the Ministry have done in this case, it inflicts a serious 
blow and great discouragement on the whole Civil Service. 

The subject of the Water-supply of London has already 
called forth a spirited expression of determination on the 
part of Mr. Cross to buy up the interests of the Water 
Companies on reasonable terms. It wonld be a feat of 
statesmanship to take the metropolitan water-supply out of 
the region of commercial interest, and make it, in affluence 
and in purity, as near as possible like the supply of air or 
light.. The latest reports throw doubt on Mr. Cross being 
able to carry out his resolution to buy at a reasonable price. 
We must give him the benefit of the doubt, but it will be 
discreditable if he does not. 

Lunacy law reform, in a rational, but sufficiently bold sense, 
is, it must be assumed, at this moment a matter of serious 
consideration. The question at issue is grave and pressing. 

We can only notice one subject more in which the credit 
of the Govefnment, and of Mr. Cross in particular, is 
concerned. We refer to the expected legislation on the 
basis of the Report of the Lords’ Committee on Intemper- 
ance. We cannot doubt that Mr. Cross has long since 
regretted his concession to the public-house interest in 
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Government, which, by the universal testimony of magis- 
trates and police, was doing great good. Be this as it may, 
the Lords’ Committee have made important suggestions 
which must be regarded, and public opinion is even more 
urgent than the Lords’ Committee. 

With such questions to settle, the Ministry has oppor- 
tunities of placing itself in a better position before the 
country and posterity than it will occupy if they are evaded 
or lightly treated. ma 


Dr. Rerp, the new Director-General of the Medical 
Department of the Navy, has our warm sympathies in the 
difficult task awaiting him, and we shall rejoice greatly if 
he succeed in restoring the Service to somewhat of its old 
prestige. We hear most favourable reports of him, but we 
cannot forget that he has Herculean labours to perform. We 
sincerely hope that he may receive loyal and unflinching 
support from the officers of the Department, and from those 
who have placed him in his present position. But whilst 
we congratulate the First Lord and the Department upon 
the appointment, we deem it our duty to add a few words 
of caution. We would point out, first, the necessity for the 
issue of a new Warrant before the date of the next examina- 
tion. If this be not done, the attempt to obtain a supply of 
candidates must prove a failure. Mr. W. H. Smiru is too 
much of a man of business to expect to get good men, or 
even a sufficient number of indifferent men, to come forward 
before the conditions of service are made known. The ex- 
isting conditions are manifestly insufficient for the purpose, 
and in the present day men will not enter under vague pro- 
mises or without a distinct and binding agreement. We 
would also caution him that a Warrant merely assimilating 
the pay to that of the army medical officers, under their new 
Warrant, will not be sufficient to restore the Department to 
popularity. There are other matters which require amend- 
ment, And the first of these is the honest enforcement of 
the rule laid down with regard to the choice of cabins. 
If medical officers dre to be entitled to ‘‘have cabins 
according to their relative rank in the service,” they 
must be protected from the injustiee which, we regret to 
say, has too often been inflicted on them, of having the 
best cabins selected and marked for certain officers, while 
they come in for the choice only of those which remain. 
Let the conditions be laid down as to choice of cabins, and 
then let them be strictly adhered to, otherwise how can it 
be expected that officers will be satisfied? Another matter 
deserving serious consideration is the system of placing 
officers on half pay when a ship is paid off till they are 
appointed to another. Why should they not be sent to do 
duty in one of the naval hospitals, after a fair amount of 
leave, till their services are again required afloat? The 
principle of continuous service would remove one of the 
grievances of the Department. We would also venture a 
word of advice to the new Director-General. Kindness and 
courtesy are by no means incompatible with efficiency and 
discipline, and they go far to remove many of those smaller 
evils and discomforts which tend to make a service un- 
popular and its officers discontented. Above all, we counsel 
the avoidance of favouritism. If the best appointments are 
given to the best men, and the Director-General will fear- 








relaxing most seriously the legislation of the previous 





lessly stand up for the rights of the officers of the Depart- 
ment over which he’presides, he will have a fair chance of 
restoring the Naval Medical Service to the estimation in 
which it was at one time held in the profession, and 
securing for it an adequate supply of good candidates, and 
for himself the esteem and cordial support of all who take 
an interest in our navy. We cannot conclude without a 
word of caution to the younger members of the profession 
who are desirous of entering the Navy. Let them insist on 
the new Warrant being published before they go in for the 
competitive examination advertised for February. If they 
do not—if they come forward on the mere promise of a new 
Warrant and find afterwards that nothing is to be done to 
improve the service except an addition to the pay, they 
will have themselves to thank for it, and will meet with no 
sympathy either from the service or from the profession. 


= 
<> 


A VALUABLE contribution to our kmowledge of the 
Bacteria suspended im ordinary air has been made by Dr. 
MIPLET, of Kiew, and appears in the just-issued part of 
Coun's Beitrige zur Biologie der Pflanzen, the paper being 
prefaced by a few observations by Comn himself, who 
remarks that altheugh many investigators since the time of 
EHRENBERG have alluded to the presence of the spores of 
fungi and other particles in the atmosphere, the credit of 
first calling the attention of seientific men to their import- 
ance in the preduction of fermentation and putrefaction 
belongs to PASTEUR, whilst special credit is due to DoUGLAS 
OUNNINGHAM and to BURDON-SANDERSON for their re- 
searches on this subject. It still remained doubtful, however, 
whether the minute bodies obtained by means of an aero- 
scope constitute the germs which develop into the bacteria 
found in putrefying solutions, or whether the infection or 
contagium was conveyed or developed from some impurity 
in the water. In M1@UEL’s researches, for instance, twenty 
litres of air per hour were transmitted through a plug of 
wool, and the particles contained im the air were retained 
on a plate moistened with a mixture of glycerine and 
glycose. The number varied from 500 to 120,000 per eubic 
metre of air. But these microbia or micro-germs were 
chiefly spores of fungi, and alga-pollen grains, fragments of 
tissue of different kinds, stareh grains, and particles of 
silex, all of which are ef comparatively small importance 
from a hygienic point of view, whilst no information was 
supplied as te the presence of bacteria-germs. In order to 
supply this deficiency, and to determine whether germs of 
the Schizomycete are really present in the air, COHN con- 
ceived the plan of drawing large volumes of air through 
fluids fitted for the nutrition, growth, and development of 
the germs in question, and employed for this purpose 
a very ingeniously constructed pump which permitted 
different specimens of the same air to pass through them 
without admixture. The nutritive fluids employed were, 
first, a mineral solution containing acid potassium phosphate, 
magnesium sulphate, neutral ammonium tartrate, caleium 
chloride, and distilled water; secondly, a 10 per eent. 
solution of extract of malt; and thirdly, a 10 per cent. 
solution of Liebig’s extract of meat. It need hardly be said 
that all were thoroughly freed from any germs or spores 
that might have been present in them by exposure to steam 
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heat for one hour and a half, previous experiments showing 
that a shorter period was ineffective. Under these con- 
ditions the mineral nutritive fluid was adapted for the 
development of Bacterium termo alone, whilst the other two 
solutions were fitted for the development of all forms of 
bacteria. Having instituted some preliminary experiments, 
M. Conn and M. Miriet set themselves to determine 
whether bacteria were present in the air, and whether they 
were discoverable or demonstrable bodies; and, secondly, 
whether they could be cultivated. The air transmitted 
through the nutritive fluids was drawn from localities as 
distinct as possible. Thus one set of experiments were con- 
ducted on air drawn from the rooms of the institute, another 
on the aif of the botanic gardens, a third on that of the ope- 
rating theatre, a fourth on that of the dead-house, and a fifth 
on the air of the typhus ward of the hospital, Taking these 
in succession, it appeared that the vessels through which the 
air of the rooms of the Physielogical Institute was drawn 
showed the presence in moderate quantity of various kinds 
of bacillus and microceceus, which soon caused cloudiness 
of the disinfected malt and flesh infusions. The mineral 
solution remained in all cases clear, nor did an increase or 
development take place when the mineral solution was 
ineculated with the meat or malt infusion containing the 
bacteria. Asan incidental fact, it may be mentioned that 
some of the bacteria-holding infusion was injected into the 
veins of rabbits without being productive of any evil con- 
sequences. The air of the dissecting-room contained germs 
which quickly clouded both the mineral and the organic 
solutions, both malt and meat infusions presenting the same 
mi¢rocecci, and two mineral solutions the same bacilli, 
whilst the organic infusions also presented certain quite 
peculiar and distinctive forms, which are very beautifully 
delineated in a plate accompanying the paper. The results 
of the experiments on the free air of the operating theatre 
were that large micrococci of the same species were found in 
both the mineral and in the malt infusions, and twice also in 
the meat infusion, but in addition zoegleea-like mierococcus 
balls were found with an enigmatical asceeoecus. The air 
of the botamie gardens constantly caused cloudiness of the 
organic infusions from bacilli, from the mycelium of the 
Rhizopus nigricans, and from the leptethrix. The inorganic 
solution remained perfectly clear. Some experiments were 
also made on air exhausted from the soil of the botanic 
garden ; and it was found that whilst both the malt extract 
and the mineral solution remained clear, the flesh infusion 
contained entangled threads of terula-like bodies—that is 
to say, forms of microeoceus which arranged themselves 
in chaplets, and ascococci. A remarkable circumstance 
remains to be noticed. The experiments conducted on the 
air in the typhus ward of Wenzel’s Hospital were all with- 
out result; neither the mineral solution nor the organic 
infusions exhibited the slightest turbidity. This M. MrrLet 
attributes to the thorough ventilation adopted in the wards, 
and the perfection of the methods of disinfection now in use. 
If this be correct, it speaks volumes in favour of the system 
employed, which deserves to be widely known and followed. 
As it has been said that, notwithstanding the accidents 
recorded in the daily papers, a seat in a first-class railway 
carriage is the safest place in the world, so it may prove, if 
bacteria are really the insidious fiends they are represented 





to be, that residence in a typhus-fever ward will secure 
immunity from disease. 


<i 
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“COMPARISONS are odious.” We will not, therefore, 
attempt to recall the past to memory, or to point out, as it 
would be easy to do, the vast and increasing difference 
between those close relations which once bound Medicine to 
Letters and the slender ties that now connect these branches 
of applied knowledge. To some extent, doubtless, the 
change has been inevitable. As practical science develops, 
its technical growth must become more distinctive and 
isolating. The sum of the information to be acquired by 
the student and borne in imind by the practitioner is aug- 
mented, and individual attention is engrossed with the 
immediate business of life, without leaving time or energy 
for the intellectual pursuits in which scholarly members of 
our profession, even so recently as the early part of the 
present century, found relief and pastime. It cannot, how- 
ever, be disguised that an intense spirit of professionalism 
has taken possession of the inner life of Medicine, as a 
vocation, in the course of the last thirty or forty years, 
probably with the death or retirement of the penultimate 
generation of medical men. Just as the surgeons of the 
army have sought better opportunity and increased honour 
in consolidation — another word for severance aud class- 
distinction—the practitioners of Medicine, as a whole, have 
struggled, and in a signal way succeeded in the endeavour, 
to make the scientific enterprise of healing a craft, and 
those who are engaged in it a profession. 

There are two sides to the result which has been achieved. 
Medicine is more than it ever was before a “ vocation,” but 
it is also less an integral part of science, and almost alienated 
from “‘ Letters.” The tendency of medical reform points to 
the widening of the breach which has been thus created. 
One by one the ties hitherto preserved by what are called 
discursive or “unpractical” branches of study are being 
severed, and instead of the idea betokened by the old practice 
of a university man “‘ going out” in Divinity, Law, or Physic, 
we have that of specific education for the profession, with 
all the exclusiveness and “ making to order” such a system 
implies. It is no lomger a question what line of life a 
young man may choose, or for what he may be fitted, when 
he has completed his general education as a person of 
culture and refinement, but for what profession the stripling 
shall be educated ; because, if he is “‘to be a ‘doctor,’” a 
little Latin and less Greek will be requisite; while, as for 
literature or mathematics, these accessorics are held to fall 
under the definition ScHLEIDER gave of specific botany— 
they are “either pastime or waste of time”; whereas, if the 
boy is te be a bishop ix posse, or to train for a seat on the 
woolsack, he mrust go in for a more scholarly curriculum, 
and prepare for the business of life by learning to be a 
reader, thinker, and a talker of the type cultivated when 
professional qualifications were deemed to be secondary to 
the personal qualities required by a liberal education. 
What wonder that we do not find the physicians of to-day 
taking the same rank as ‘‘ men of letters” as their predecessors 
of the last and the early part of the present centuries ! 

Never was there a time when the scientific attainments of 
professors of the medical art stood higher, or were more 
excellent in quality as well as range, than to-day; but it 
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will not be denied that at no period since Medicine has 
been recognised as a pursuit for men of culture has the class 
devoted to its study been so ill-represented in literature as 
now. Speaking broadly, there is scarcely a lingering regard 
for literature in place of the old love which the profession 
bore for the alma mater of the sciences in all their de- 
velopments. We have conceded that the press and stress of 
technical work is too great to allow either students or prac- 
titioners scholarly leisure, but the fact is not the less to be 
regretted because it seems inevitable. Moreover, it is useful 
to note the true state of affairs, as it constitutes at least one 
reason why it is increasingly more difficult than in time gone 
by to make the influence of Medicine felt, and the views of 
medical men perceived, in circles where the older fashion 
of thought still holds sway. Everyone not himself wholly 
engrossed in business or exclusively professional in his 
habits of thought must have observed a serious diminution of 
respect for the general opinions of men—not only of our 
own, but of every other cloth—who show a tendency to 
exclusiveness. It must sometimes strike the reflective among 
us that we may carry to excess the policy of glorifying and 
enforcing at every turn and on all occasions the professional 
character. No class of men, be they ever so intellectual, 
can bear the strain of incessant concentration on business, 
and no bearing is so repellant as the purely professional. 
The clergyman, for special reasons—rightly, or perhaps 
wrongly interpreted,—goes about hall-marked, as it were. 
The doctor need not emulate the exclusiveness of the 
professor of divinity, but it would not be amiss if he strove 
to excel the clergyman’s genius for versatility. Even the 
wearer of the long robe, as represented by the best 
specimens of his order, leaves his brief-bag with his wig at 
chambers. Unhappily the physician is “ Doctor” every- 
where; he is, in a sense, never off duty, and his very 
presence in society seems to be regarded as an incentive to 
conversation that drifts into coyultation. If not pro- 
fessional, he is almost sure to be ‘‘scientific.” The curious 
and, as we think, significantly suggestive circumstance, is 
that the Medicus in his lighter veim is rarely inclined, or 
perhaps we ought to say able, to pose as a man of letters ! 








Aunotations, 
“ Ne quid nimis,” 
DEATH OF OR. E. C. SEATON. 

WE greatly regret to have to announce the death of Dr. 
E. C. Seaton on the evening of the 2lst inst. Our readers 
will remember that Dr. Seaton retired from the office of 
Medical Officer of the Local Government Board at the close 
of the past year on account of serious ill-health. When last 
we had occasion to refer to him we were enabled to state that 
his health was slowly improving, and we learn that this 
improvement became more marked as the days went on. 
Unhappily it proved delusive. On Monday evening last he 
became suddenly worse, and on Wednesday evening he died. 
We hope to present our readers with a notice of his life and 
works in our next impression. 


SMALL-POX IN LONDON IN 1879. 


Ir appears from the Registrar-General’s last weekly re- 
turn that 458 fatal cases of small-pox were registered in 


preceding years the deaths from this disease were 2544 and 
1416 respectively. No less than 280, or 61 per cent., of 
these 458 deaths from small-pox last year were recorded in 
the Metropolitan Asylum Hospitals. Distributing these 
hospital cases to the localities whence the patients were 
admitted, it appears that 93 of the 458 deceased small-pox 
patients in 1879 had resided in Greenwich and Deptford, 
80 in Camberwell, 52 in Southwark (including Newington), 
39 in Fulham, 25 in Kensington, and 25 in Wandsworth. 
The small-pox deaths in London last year were equal to 
126 per million of the estimated population ; this rate was 
considerably below the average annual rate from the disease 
in London, which was equal to 410 per million during the 
forty-two years 1838-79, and ranged between 2422 in 1871, 
and 17 in 1874. It is now generally known that the average 
death-rate from small-pox in England and Wales has 
fallen, since the Compulsory Vaccination Act was passed in 
1853, to less than half that which prevailed during the 
period of civil registration that preceded the passing of that 
Act. In London, the decline in the death-rate from small- 
pox since 1853 has not been so marked as in the rest of 
England and Wales. During the sixteen years, 1838-53, 
the annual death-rate from small-pox averaged 512 per 
million of the London population ; and in the twenty-six 
years since the Compulsory Vaccination Act came into 
operation it has not averaged more than 348 per million. 
The statistics of vaccination show that more children escape 
the operation of the Compulsory Act in London than in 
other parts of England and Wales; and it is therefore not 
surprising that small-pox has been less successfully con- 
trolled in the metropolis than elsewhere. Out of London 
the mortality from small-pox in England and Wales last 
year was very considerably smaller than in any previous year 
on record. 





SUDDEN DEATH IN ACUTE RHEUMATISM. 


THE question raised at the last meeting of the Clinical 
Society by Dr. Goodhart is one of great practical importance 
and deserves serious consideration. He related a case of 
acute rheumatism of moderately severe type in a previously 
healthy young woman, where sudden death occurred whilst 
under treatment by salicylic acid. Setting aside the hypo- 
thesis that the case was one of septic poisoning and not of 
rheumatism, for which there seems to be no evidence either 
clinical or post-mortem, or that death was due to pulmonary 
embolism, sufficiently disproved by Dr. Goodhart, three 
alternatives were presented to the meeting. These were, that 
death was due to impairment of the muscular wall of the 
heart, or to the toxic effect of salicylic acid, or to the rheu- 
matic poison itself. It is true that there was pericarditis to 
a slight degree, but careful scrutiny failed to reveal a suf- 
ficient amount of change in the myocardium to account for 
death from this cause. Dr. Green did well to draw attention 
to the fact that the existence of a contracted ventricle does 
not imply absence of marked degeneration, owing to the 
effect of cadaveric rigidity ; but Dr. Goodhart did not rely 
upon the presence of contraction alone as disproving the ex- 
istence of marked degeneration. Then comes the important 
question of the drug itself. Only sixty grains in all had 
been taken, but its administration was continued to within 
an hour before death. In the face of the somewhat alarming 
statements made by Dr. Mahomed, some might hesitate to 
acquit it of all blame. He testified to having noticed in all 
patients subjected to this drug marked evidence of failing 
heart-power in the enfeeblement or absence of the first 
sound, So far as we know this statement stands almost 
alone. Salicin and its congeners are now prescribed with 
remarkable frequency, not only in rheumatism, but in other 
affections also; yet few of those who prescribe it would 
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significant sign of cardiac failure following its administra- 
tion. There is no physician who does not closely watch 
day by day the character of the heart-sounds in every case 
of acute rheumatism ; and if Dr. Mahomed’s statement be 
of universal application, it is astonishing, to say the least, 
that it has not been pointed out before. At the same time, 
it must be admitted that depressing effects have been noted, 
and have led to the abandonment of the drug in certain cases; 
but hitherto such cases have been regarded as exceptional, 
and it is a long leap from the particular to the universal. 
The drug may be as potent for harm as it is undoubtedly for 
good, and its use should be directed by caution; but it 
must not be condemned outright without further earnest 
inquiry. The discussion the other night will, no doubt, 
result in particular attention being paid to these points. 
Lastly, the view to which Dr. Goodhart and some other 
speakers most inclined was, that death was due to the 
direct action of the rheumatic poison. This is quite con- 
ceivable, and Dr. Bristowe lent valuable support to it in his 
narration of two cases of sudden death not under the sali- 
cylic treatment. Apart from actual lesion of the heart- 
wall, sudden death in acutc rheumatism may be conceived 
to be due either to hyperpyrexia or to cardiac paralysis. Both 
classes of cases may well come under the head of ‘‘ cerebral” 
rheumatism, for in both the medullary nerve-centres are 
probably involved through the direct action of the rheu- 
matic poison. In this connexion it is singular to note that 
during the last few years (almost coincident with the uni- 
versal adoption of the salicylic treatment) deaths from 
rheumatic hyperpyrexia have been very infrequent ; whilst 
we have Dr. Goodhart’s statement, on the other hand, that 
within this period he has met with two other cases analogous 
to the one he had read. Hyperpyrexia may fairly be put 
aside in this case. There were none of the phenomena that 
mark its onset; but that death was due to failure of the 
heart was evidenced by the ominous rise in pulse-rate noted 
—a sign which almost induced Dr. Goodhart to discontinue 
the salicylic acid. The subject is one that certainly requires 
elucidation ; and perhaps the committee of the Society that 
is engaged upon the subject of hyperpyrexia may be enabled 
by its researches to throw a side-light upon this other, and 
quite as inscrutable, class of cases of sudden death in acute 
rheumatism. 


DIPHTHERIA IN RUSSIA. 


Tue Russian journal, the Voice, gives a lamentable 
account of the progress of diphtheria in Russia-in-Europe. 
It is but thirty years ago that this disease first attracted atten- 
tion in that empire, and now it has become the most 
formidable of the maladies ordinarily prevalent. It has 
spread over seventeen of the fifty European provinces, and 
during the last six years it has ravaged continuously 
the southern provinces of Poltava, Kherson, Kharkow, 
Catherinoslaw, Kiew, and Bessarabia. The zemstvos of 
these provinces have found it necessary for three years to 
prepare special returns of the disease, and they declare that 
it has become a public calamity. Moreover, the report of 
the Medical Department of the Minister of the Interior 
shows that of the total mortality of Russia, the greatest 
part is now due to diphtheria. In Poltava the mortality 
from diphtheria is so enormous that it exceeds by 1°5 per cent. 
the number of births. The zemstvos have appealed to the 
Imperial Government for help, confessing that they are unable 
to struggle against the evil unaided. The zemstvos of 
Kharkow, Moscow, and Riazan have suggested that the pro- 
vincial assemblies should be empowered to combine in order 
to take measures in common against the epidemic. The Red 
Cross Society has entered boldly upon the task of giving 
such assistance as it is possible for it to give to the infected 
populations, by organising convoys and sending detachments 





of medical men and sisters of charity, but the succour it can 
afford is stated to be insignificant in proportion to the 
magnitude of the mischief and to the extent of territory 
over which it prevails. 


THE DOVER HOSPITAL. 


UNLEss the Dover and County Chronicle for the 17th inst. 
has strangely misrepresented matters, the honorary medical 
and surgical staff of the Dover Hospital is likely to bring 
itself into evil odour in an unworthy cause. It appears that 
in the year 1875 a bye-law was made which rendered it in- 
competent for any person who had held the post of resident 
medical officer ‘‘to engage in private practice, or accept any 
medical appointment in the town, for two years after vacating 
his appointment.” The object of this extraordinary regula- 
tion does not require any explanation ; it was clearly intended 
to obviate the possibility of any house-surgeon engaging in 
private practice in the town after leaving the hospital. 
After some preliminary discussion this rule was very properly 
rescinded at an annual meeting of the governors held on 
the 16th inst. It is stated, however, that four out of the 
five members of the honorary staff have resigned in conse- 
quence. If this be so, it is needless to say that unless they 
are able to put a different colour on the facts given by our 
lay contemporary, these gentlemen have placed themselves 
quite out of the reach of the sympathy of their professional 
brethren. Some explanation is imperatively needed. 


HEALTH STATISTICS OF SALFORD. 


THE Medical Officer of Health for Salford (Dr. Tatham) 
has recently presented to his sanitary authority, and pub- 
lished, a most valuable report on the health of that borough 
during the ten years 1869-78. The idea of preparing a 
decennial report dealing with the ten years during which 
Salford has had the advantage of a medical officer of health 
was a happy one. The statistical work in the report is tho- 
roughly trustworthy, and eminently calculated to throw 
useful light upon the causes of the high rates of mortality 
that have so long prevailed in Salford. It appears that the 
annual rate of mortality within the borough during the 
fourteen years 1865-78 averaged 27°7 per 1000, exceeding by 
42 per 1000 the average rate that prevailed in London 
during the same period. This signifies that during the 
fourteen years more than 5000 persons died in Salford who 
would have survived if the death-rate during that period 
had not exceeded that which prevailed in London. Dr. 
Tatham is, however, able to prove by his statistics that 
there is conclusive evidence of decided sanitary progress 
in Salford in recent years. Dividing this period of four- 
teen years into two periods of seven years, we find that 
the death-rate, which averaged 28°5 per 1000 in the 
seven years, 1865-71, declined to 26°9 in the more recent 
seven years, 1872-8. Thus mortality in Salford showed a 
proportional decline equal to 5°6 per cent. in the later, com- 
pared with that in the earlier period of seven years; in 
London, however, the decline of mortality in the same 
periods was equal to 7°4 per cent. It is in the last two years 
embraced by Dr. Tatham’s report that the most marked de- 
cline in the Salford mortality occurred. The death-rate in 
the borough fell to 25°1 and 25°6 in 1877 and 1878, which, 
although considerably in excess of the London rate, and of the 
average rate in the twenty large English towns, was lower 
than in any two consecutive years on record in Salford. The 
mortality in these two years was lower by 8 per cent. than 
the average rate that prevailed during the first eight years 
after the formation of the Salford Health Committee. Dr. 
Tatham does not attempt to comfort his sanitary authority 
with the statement that the marked excess in the death- 
rate of the borough is due to the high birth-rate that pre- 
vails, It has been conclusively proved that the proportional 
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age-distribution of a population which produces a high birth- 
rate should cause a lower death-rate than the age-distribution 
which causes a low birth-rate. The Salford Town Council 
is now plainly told by Dr. Tatham that the gross death-rate 
in the borough, high as it is, understates the true excess of 
mortality due to the sanitary shortcomings of the town. 
The excess of mortality in Salford occurs mainly among 
infants and children aged under five years. Im 1878 the 
excess of mortality at all ages, after due allowance for the 
age-distribution of the population, was equal to 18°5 per 
cent., compared with the English Life-table death-rate in 
a population at similar ages; among children under five 
years of age, however, the excess of mortality, compared with 
the same standard, was no less than 42°8 per cent. The 
excess of child mortality in Salford may well engage the 
serious attention of its sanitary authority. We strongly re- 
commend Dr. Tatham’'s repert to those who are interested in 
studying the important relations between mortality statistics 
and the health-condition of urban populations. The mor- 
tality statistics of Salford have never before been so clearly 
and soundly analysed as in this decennial report ; and it may 
be hoped that the reduction of the death-rate in 1877 and 
1878 will stimulate the local sanitary authority te the 
initiation of further efforts in the direction of sanitary pro- 
gress. Salford since the latter part of 1876 has possessed an 
excellent hospital for infectious diseases, to which 508 
patients had been admitted before 3lst December, 1878. To 
the beneficial effect of this hospital may partly be attributed 
the decline of zymotie fatality im Salford im 1877 and 1878. 
DISLOCATION AT THE HIP, WITH FRACTURE 
OF THE FEMUR. 


THE diagnosis and treatment of dislocations at the hip 
must always attract the serious attention of surgeons, 
for while in most instances the deformity produced by the 
displacement of the bones is very obvious, it is well known 
that experienced surgeons have at times found difficulty 
im coming to a decision as to the exact nature of 
the injury sustained. And now that the old and rough 
method of reduction by extension, aided by constitutional 
depressant remedies, has given place to the reduction by 
manipulation, aided by the complete museular relaxation of 
anesthesia, it becomes perhaps more than ever important to 
recognise correetly the exact position of the displaced bene, 
and to study its course from the joint. The diseussion at 
the Medical and Chirurgieal Society, reported in THe 
LANCET of last week, dealt with a matter of greater prac- 
tical interest than might at first sight appear, and it is by 
no means a matter of imdifference to the most ‘‘ practical” 
surgeon whether the head of the femur escapes at the lower? 
or the back of the capsule of the joint in the common back- 
ward dislocation. 

Dr. Oscar Allis of Philadelphia has published, in the 
‘**Transactions” of the Medical Society of the State of 
Pennsylvania for 1879, an imteresting paper, in which he 
draws attention to the cases in which the femur is disleeated, 
and also fractured in its shaft. He states that in these cases 
the dislocation may readily be overlooked, that the head 
of the bone remains close to the cotyleid cavity, the Y liga- 
ment being untorn, and the change in direction of the upper 
Tagment is greater than in a simple dislocation. The 
directions for treatment are to attempt reduction of the 
displaced bone while extension is made on the limb 
in the line of its axis; and if this attempt fails, the limb 
and lower fragment should be brought into a line with the 
upper one, displaced as it is, and afterwards, when umion has 
eccurred, reduction of the dislocation attempted, and if that 

fail the head should be forced into the thyroid foramen, to 
make a new soeket for itself there. If, on the other hand, 


its fellow, when reduction is afterw plished the limb 
is thrown out of its proper position and may be permanently 
deformed, and to a great extent useless. 








ANIMAL VACCINATION IN INDIA. 


It would appear from recent proceedings of the Punjab 
Hindu Association (Anjuman-i-Panjab) that the promoters 
of the Bill for making vaccination compulsory, and instituting 
vaccination from the heifer into Bengal, have unintentionally 
conducted their movement in such fashion as to risk wound- 
ing the religious susceptibilities of the Hindu population. 
Lymph taken from the teats and udder of a heifer or cow 
would be deemed by the Hindu contaminating in the sense 
of leading to loss of caste. This does not affect the Mahom- 
medans, and seems to have been lost sight of by the Mahom- 
medan gentleman who moved the Bill in the Legislative 
Council of the Government of India. Hitherto the mass of 
Hindus have submitted to vaccination in ignorance of the 
real nature of the lymph employed, regarding the ope- 
ration as the Government method of “inoculation.” It is 
held highly undesirable that the actual nature of vaccine 
lynrph should be made generally known as was the case in 
the discussion on the Bill, and as has been done in Dr. 
Cuningham’s “‘ Sanitary Primer,” lest religious prejudice 
should be added to the difficulties already experienced in 
carrying out vaccination. The Association, therefore, urges 
some little reticence in this matter, especially in translating 
the paragraphs of the “‘ Primer” into the native dialects. 
Dr. Leitner, the President of the Association, tells us, how- 
ever, that the religious objection whieh attaches to the 
female of the bovine species does not attach to the male, 
and that if steers were substituted for heifers, “all the 
religious grounds of opposition to the Government mode of 
inoculation would be at once removed and could court the 
fullest inquiry.” If this be the case, it should be possible 
to conciliate the Hindu population of India in regard to the 
Bi. The Association voted against vaccination being 
made compulsory. 


CHILDREN’S HOSPITAL, PENDLEBURY. 


THE letter of sympathy addressed by a large number of 
the leading practitioners in Manchester and the neighbour- 
hood to Dr. Henry Humphreys, late physician tothe Child- 
ren’s Hospital, Pendlebury, may be taken as expressing 
the feeling of the profession generally on this disagreeable 
episode. Three years ago Dr. Rayne, who had been igno- 
miniously dismissed from the post of physician, vainly 
endeavoured to obtain a just and reasonable explanation of 
the manner in which he had been treated. There is, we 
would fain hope, a better chance for Dr. Humphreys. A 
thorough investigation into the management of this imstitu- 
tion is urgently needed, and unless this is accomplished it is 
incumbent wpon every member of the profession who respects 
his calling to refrain from aecepting office there. Meanwhile 
we cordially re-echo the kindly sentiments contained in the 
letter to Dr. Humphreys, published in another column. 








THE SANITARY STATE OF RUNCORN. 


THE first drop which has reached us of the coming shower 
of medical officers of health’s annual reports for 1879 arrives 
in the form of the report of the medical officer of health for 
Runcorn, Mr. R. H. Mouritz. It is of the briefest, but con- 
tains much which should call for the attention of the sanitary 
authority. The medical officer speaks of a fair amount of sani- 
tary workdone duringthe past year, and of a death-rate from 
all causes of 22°0 per 1000, which he hopes will become lower 
in future years; but he gives particulars which show that the 
Runcorn Sanitary Authority cannot afford to congratulate 
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disposed to do. Runcorn is exposed to the irritating vapours 
cast off so freely by the large chemical works in its vicinity. 
These vapours, from their antiseptic nature, the medical 
officer of health holds to be beneficial in restricting the pre- 
valence of zymotic diseases, but, on the other hand, they are 
most mischievous in exciting lung diseases. Infantile mor- 
tality is deseribed to be enormously high, and it seems there 
iommnch eveemending te the ton. The sanitary authority 

“congratalated the medical officer on the satisfactory cha- 
racter” of his report, when it was presented tothem. We 
fail to see the grounds for congratulation. 

THE RUSSIAN ASSOCIATION OF NATURALISTS 
AND MEDICAL MEN. 

THE sixth congress of the Russian Association of Natu- 
ralists and Medical Men has been recently held in St. 
Petersburg. . The section of Medicine was presided over 
by M. Lamble, and the section of Hygiene by M. Jacobi. 
Among the subjects discussed in these sections we note : 
traumatic fever, by M. Wahl; the weight of the body in 
epileptics, by M. Kovalevsky; the distribution of stammer- 
ing in Russian Europe, by M. Chervin; the sewenage and 
scavenging ef towns, by Count Suzor; the waters of Gron- 
stadt, by M. Arkhangelsky ; the influence of putrified 
matters upon the human organism, by M. Dovriachine ; the 
influence of high and low temperatures upon the human 
body in health amd in disease, &c. In the section of Hygiene 
the questions submitted for discussion were arranged in four 
groups, as they related respectively to the medical service 
of the zemstvos (local medico-sanitary administration), the 
military medical service, the marine medical service, and 
the railway medical service. 


THE ARCHBISHOP’S MEDICAL DEGREE. 


His Grace the Archbishop of Canterbury has used his 
power of conferring a degree in medicime in favour of Mr. 
James Rogers, of Swansea, whose diplomas date from 1841, 
He was Mayor during the recent Church Congress. It 
would be difficult te defend the principle of such a doctorate. 
The medical law of England, as made by the Act of 1858, 
does net recognise such doctorates, ing such as were 
conferred prior to the passing of the Act of 1858. Neither 
does the Government Bill which is now before the Select 
Committee of the House. We may nevertheless congratu- 
late Dr. Rogers on an honour which the Archbishop only 
confers on the advice of men of standing in the profession. 
In this instance three doctors of medicine, two of them 
Fellows of the College of Physicians, concurred in com- 
mending the eonferring of the degree. Dr. Rogers has prac- 
tised in Swansea and the neighbourhood for nearly 40 years, 
— See or nes Se ee 

essional brethren. The expenses iacident to the conferring 
ean bien ae tae they have been 
more than met by subscriptions from men of all creeds and 
classes in Swansea. 


COTTAGE HOSPITALS. 


THESE institutions are multiplying, and making out a 
very good raison d@étre by their work and its results. A 
very interesting account of one at Savermmake, by Mr. 
William Gilbert, appears in the December number of Good 
Words. It was originated by the Rev. J. O. Stephens, 
viear ef Savernake, who was struck with the disadvantages 
of a farm labourer who had to be ee eee ee 
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contain on an average eight beds each. Two hundred and 





eleven serious cases were treated im 1875 at a cost of only lds. 
a week, and with a mortality of only a decimal fraction 
more than 3 per cent. 

The Evesham Journal of December 13th contains a full 
account of the opening of the Evesham Cottage Hospital, 
which is to accommodate eight persons at a time, at a total 
cost of £1736. We cannot withhold our approval from 
these institutions, especially when the working classes 
themselves are encouraged to take an interest in supporting 
them. We are persuaded there are many Coopers and 
Brodies in eountry places who only need the proper hospital 
conditions to show good surgery, to say nothing of medical 
cases. Metropolitan surgeons will be interested in the re- 
sults of rural surgery. And the poor will be largely 
benefited. 


A MODEL FOUNDLING HOSPITAL. 


M. Broca, at a recent meeting of the Paris Academy of 
Medicine, read a very favourable report upon the Foundling 
Hospital at Moseow, which he had visited while in that 
city. M. Broca says that this hospital, which was founded 
in 1764, covers five acres of ground, and that infants are 
received into it without amy inquiry as to their origin, 
though the parents are allowed to claim them back. As 
soon as they are admitted they are provided with nurses, 
and remain in the hospital for three or four months, at the 
expiration of which time they are put out with their nurses 
into lodgings in the country. The rate of mortality in the 
hospital, which was about 81 per cent. at the end of last 
century, has now been reduced to 25 per cent,—a result 
which M. Broca attributes in part to the spacious and 
well-ventilated reoms and numerous baths which have re- 
cently been erected, and partly to the fact that the 
medical staff has been increased to such a degree that no 
doctor has more children under his care than he can 
manage. The children are weighed every week, and the 
registered weights form some interesting statistical tables. 
There are never fewer than 3000 nurses with infants at 
the breast in the Moscow hospital, and some months there 
are as many as 11,000 infants admitted. 


A NUISANCE AFLOAT AT RAMSGATE. 


RAMSGATE has been suffering from a serious nuisance 
afloat in her inner harbour. It appears thata few days ago 
a ship bound for Berwick-on-T weed, and laden with bones 
from Naples, was brought into the harbour. The bones 
were in a state of rapid putrefaction, and emitted so great a 
stench as to be all but unbearable in the vicinity of the 
harbour. The pier was deserted of promenadem, and the 
nuisance extended even so far as the Granville Hotel, driving 
away some of the visitorsthere. The Sanitary Committee of 
the town took up the matter actively, anc at the last news 
had considerably abated the nuisance. We may assume that 
it has now been entirely removed. 


DR. PIROGOW. 


In 1882 this celebrated surgeon, if, as is to be hoped, he is 
spared till then, will have completed the fiftieth year ‘of his 
professional life. It is proposed by his admirers and pupils 
throughout the Russianempiretoestablish a surgical hospital, 
to be named afterhim., This hospital is to be completed and 
opened in honour of his jubilee. Arrangements have been 
made for securing subscriptions and donations towards this 
commendable end. 

We hear with regret of the death, suddenly, of Charles 
Benson, A.M., M.D., of Dublin. The deceased gentleman 
was born in 1797, and was Consulting Physician to the 
City of Dublin Hospital, and an ex-President of the Royal 
College of Surgeons of Ireland. 
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Tue Registrar-General for Ireland has adopted an im- 
provement in connexion with his weekly reports, to the 
effect of including in his returns some fifteen towns, contain- 
ing, according to the last census, upwards of 10,000 in- 
habitants, 


Dr. SipNEY CouPLAND has been appointed Physician to 
the Middlesex Hospital, in succession to Dr. E. H. Green- 
how, resigned. A vacancy is thereby created in the staff of 
assistant-physicians. ae 

THE numerous friends of Sir Dominic Corrigan, Bart., 
will be gratified to learn that a marked improvement has 
taken place in his condition, reviving hopes in the favourable 
termination of his malady. 








HEALTH OF LARGE ENGLISH TOWNS. 
SECOND WEEK OF 1880. 





THE decline of the recorded mortality in the first week of 
this year was maintained last week. In twenty of the 
largest English towns, estimated to contain, in the middle of 
this year, very little short of seven and a half millions of 
persons, or nearly a third of the entire population of 
England and Wales, 5262 births and 3484 deaths were 
registered during last week. The births exceeded by 77, 
and the deaths by 209, the average weekly numbers during 
1879. The deaths were within 20 of those returned in the 
previous week ; and the annual death-rate, which had been 
equal to 29°1 and 24°0 a 1000 in the two preceding weeks, 
was 24°2 last week. The lowest death-rates last week in 
the twenty towns were 16°0 in Brighton, 16°9 in Bristol, 
17°3 in Leeds, and 18°] in Leicester. The rates in the other 
towns ranged upwards to 27°1 in Plymouth, 27‘2in Hull, 
27°6 in Manchester, and 281 in Liverpool. 

The deaths referred in the twenty towns to the seven prin- 
cipal zymotic diseases, which had been 607 and 541 in the two 
preceding weeks, further declined last week to 518; they in- 
cluded 164 from whooping-cough, 143 from scarlet fever, and 
123 from measles. Whooping-cough showed the largest propor- 
tional fatality in Newcastle-upon-Tyne, Salford, and London ; 
scarlet fever in Norwich, Sunderland, and Salford; and 
measles in Hull, Plymouth, Nottingham, and Liverpool. 
The 19 deaths referred to diphtheria included 10 in London, 
2 in Manchester, and 2 in Bradford. Small-pox caused 4 
more deaths in London, but not one in any of the nineteen 
large provincial towns. The number of mee aes — 
in the Metropolitan Asylum Hospitals, which had been 56 
and 77 at the end of the two preceding weeks, were 75 on 
Saturday last ; during the week but 8 new cases of small- 
pox were admitted to these hospitals, against 22 and 30 in 
the two previous weeks. 

The fatality of lung diseases, under the influence of lower 
temperature, showed a slight increase. The deaths referred 
to diseases of the respiratory organs in London, which had 
been 672 and 455 in the two previous weeks, rose last week 
to 512, and exceeded the corrected weekly average by 42; 
347 resulted from bronchitis, and 113 from pneumonia. The 
deaths from these diseases were equal to an annual rate of 
7°2 per 1000 in London, whereas in Liverpool the rate from 
the same diseases was equal to 8°} per 1000. 





LONDON AND PARIS MORTALITY IN 1879. 


Ir appears from a summary of the weekly returns of 
mortality issued during last year in London and Paris, that 
the death-rate of the two cities in 1879 showed their usual 
wide difference in favour of London. During last year the 
rate of mortality in London was equal to 23°6 per 1000 of 
the estimated population, which was almost identical with 
the rate during the preceding year 1878; in the ten years 
1869-78 the average death-rate in London was 23°1 per 1000, 
and somewhat lower than the rate last year. In Paris the 





mated population, against 24'1 in 1878. Thus the mor- 
tality in Paris last year exceeded by 2°7 per 1000 that which 
prevailed in London. These figures, however, by no means 
correctly represent the excess of mortality in the Paris 
pee, Setting aside the fact that a large number of 
infants in Paris who die during the first few days of life are 
there recorded as stillborn, which in London would be 
counted as deaths, the constitution of the Paris popula- 
tion should give a considerably lower rate of mortality than 
that of the London lation. Calculated by the same 
tables, the normal or life-table annual rate of mortality is 
only 19°8 in Paris, instead of 21°8 in London. This is due 
to the fact of the small proportion of children in the Paris 
population, while the proportion of elderly persons is 
scarcely larger than in London. Corrected for this difference 
of age-constitution, the death-rate in London in 1879 would 
become 21°5 per 1000 for true comparison with the Paris 
rate of 26°3. The significance of these rates is, that in equal 
numbers living in the two cities last year 122 died in Paris 
to each hundred in London. Looked at in a different way, 
if these two rates were maintained in a stationary popula- 
tion the mean duration of life would be only thirty-eight 
years in Paris, instead of forty-seven years in London. If 
we look to the fatality of one or two of the principal zymotic 
diseases we see corroborative evidence of unsatisfactory 
sanitary condition in Paris. Small-pox caused 951, diph- 
theria 1002, and typhoid fever 1168 deaths in Paris last year; 
against 458, 592, and 1099 ively in London. After 
due allowance for difference of population, small-pox was 
nearly four times, diphtheria more than three times, and 
fever nearly twice as fatal in Paris as in London. From 
the beginning of this year the Paris municipality commenced 
a new form of weekly return, which is signed by Dr. Ber- 
tillon, as chief of the Statistical Bureau. The form and de- 
tail of this improved weekly bulletin will afford valuable 
assistance in analysing the causes of the recent excess of 
mortality in Paris. In the return for the first seven days of 
this year it appears that 64 fatal cases of small-pox, 27 of 
typhoid fever, and 28 of diphtheria and croup were registered 
in Paris. No less than 28 of the 64 deaths from small-pox 
were of children under five years of age. 





ST. JAMES’S HOME FOR FEMALE INEBRIATES, 
KENNINGTON PARK. 

WE have been favoured by C. Corbett Blades, M.D., 
Surgeon to the Home, and Senior Surgeon to the Royal 
South London Dispensary, with the following description 
of the above-named institution. 


Now the Habitual Drunkards Act has come into opera- 
tion, it may be interesting to the profession to learn some- 
thing of a Home which has been doing good work for the 
last four years, where the average number of free inmates 
has been seventy, aged from fourteen to sixty years. 

The Home consists of five dwelling-houses, which have 
been put into the best ee sanitary state, under the 
a Mesa of my friend Dr. Iliff, officer of health for 

ewington. 

The institution is m by a Committee of ladies and 
gentlemen, the Earl of Shaftesbury being the president ; 
the actual responsibility mainly falls upon ‘‘the Lady 
Superior,” who is enthusiastic in her work, as she aoe be, 
to carry on, in many respects, a most disagreeable duty. 
The Home is chiefly supported by the washing taken in, the 
needlework, and by some little charitable assistance. The 
younger are taught every domestic duty, and as they become 

tted and, having behaved well, have places found for them, 
and ‘‘ fitted out” with four pounds’ worth of clothes. 
The inmates get up at 6 A.M., and attend chapel twice 
a day. For breakfast they have tea, coffee, cocoa, bread 
and-butter; for dinner, meat, vegetables, bread, and pud 
dings ; for tea, the same as for breakfast. They go to bed at 
9,30 P.M. They walk daily for half an hour in the grounds, 
unless it rains. In the summer, those sewing sit out of 
doors all day, under an awning. Very little medicine is 
given, and that of the simplest. When anyone is brought 
nk (perhaps has been drinking for weeks) she is put into 
a separate room away from the others, is constantly watched 
given beef-tea, arrowroot and milk, and milk, gene- 
rally a simple aperient. It is wonderful how soon the 





death-rate last year was equal to 26°3 per 1000 of the esti- 





tongue cleans ; solid food is enjoyed, she is a new being. 
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Not any alcohol, narcotic, or sedative is given. Only one 
was confined to bed last winter for a short time with 
bronchitis; this winter she is well, and there has been 
scarcely a case of “ cold.” 

The free cases are sent by magistrates and by mis- 
sionaries. The paid cases require a certificate from their 
medical man, saying they are not insane, and a written 
promise from a friend to remove them if required. 

The Home can be seen on application any day except 
Sunday, after 10 A.M. 





Correspondence. 
“ Audi alteram partem.” 


THE MEDICAL DEGREES OF THE LONDON 
: UNIVERSITY. 
To the Editor of THE LANCET. 

Siz,—In your report of the late meeting of the Convoca- 
tion of the University of London, you remark, ‘It is 
significant somewhat of the apathy of its medical graduates 
that so few presented themselves on the occasion.” A few 
minutes’ consideration will show you that probably their 
absence arose, not from apathy, but from a desire to fulfil the 
most pressing duty. As you well know, a medical man, 
unless he have a partner or assistant (both which things I 
abhor), cannot leave his practice for many hours in any peace 
or comfort if it be at all extensive, or embraces much mid- 
wifery. Take my own case as an example of many others. 
I reside three or three and a half hours’ ran from London ; 
but, owing to railway arrangements, I, had I carried out my 
intention of being present at the meeting in question, should 
have been obli to start at 11.37 A.M., and could not have 
returned until about the same hour next morning. On the 
morning of the 13th inst., in our neighbourhood a very 
heavy snowstorm was raging—-so fierce, in fact, that I feared 
to make the attempt lest the line might become blocked and 
I should not be able to get home on the following day. As 

day wore on I of course saw such a contingency would 
not occur, but then it was too late to reach town in time for 
the meeting. Had I been there I should have strenuously 
opposed the resolution moved by Dr. G. V. Poore, on these 


lst. We have to compete with the older universities, and 
the only method in which we can overcome the presti 
given by their long-continued existence and the social i- 
tions connected with them, is by the high standard of our 
examinations. 

2nd. Although the character of the examination be not 
altered as far as know is concerned, yet by increasing 
the number of the times for holding the examination, indi- 
rectly the mental power of the successful candidates will be 
lowered ; at least it seems to me that the man who can get 
up four subjects in twelve months must be possessed of more 
mental power or more industry than the man who can only 
manage three subjects, and therefore as a whole our body of 
medical graduates are better without the latter man 


with him. 

Should the change be carried out we shall pro- 
bably increase the number but not the quality of our cal 
ey Tees angiaing tha Binh that mly 21 of 

ar e only cent. of can- 
didates ultimately obtain a degree ip-cxptidias an 2 Glen te 


be deplored, i ing to be deepl teful for. 
As to the question of on sabethtovens wake the brain 
power,” I would only point to the positions held by many of 
our 


uates ; and I very much doubt whether more of our 
men down from mental strain than do men holding 
lower d My experience tells decidedly in 
favour of our University as compared with the of 
at a er of 
an ne. 

ugh writing about medical degrees, I thave to 
pega i ae ing ween A ne 

same reasoning ma: to i 
Granted by the Univesity of Lowton. 

I remain, Sir, yours obedient] 


G. C. TAYLER, M.D, Univ. Lond. 
Trowbridge, 17th Jan., 1880. 





CHILDREN’S HOSPITAL, PENDLEBURY. 
To the Editor of Tut LANCET. 

Sir,—I beg to forward you an address of sympathy to 
Dr. Humphreys, which has been signed by the physicians 
and surgeons to the hospitals in Manchester and Salford. 
The circumstances of the case were stated by Dr. Humphreys 
in his letter to your paper of the 20th of December. 

The action of the committee has excited great indignation 
in the profession, since no justifiable cause has been given 
for his suspension by the committee. 

Personally, I have had a full opportunity of observing the 
able and painstaking manner in which Dr. Humphreys ful- 
filled his duties whilst physician to the hospital. I had the 
pleasure of acting as resident medical officer under him at 
the Children's Hospital for twelve months. 

Though I am well acquainted with the working of many 
hospitals, I can safely say that I have never seen work more 
efficiently carried out than it was by Dr. Humphreys, who 
devoted his time and energies most thoroughly to the child- 
ren under his care. 

I myself fail utterly to comprehend the procedure which 
terminated in his resignation. 

I am, Sir, yours, &c., 
Jupson 8. Bury, M.D., B.S. (Lond.) 
Late Senior Resident Medical Officer to the Children’s 
Hospital, Pendlebury. 
Fitzwarren-street, Pendleton, Jan. 1880. 
To Henry Humpsreys, Esq., M.D., M.R.C.P. 

We, the undersigned physicians and surgeons to the hos- 
pitals in Manchester, wish to express our way with 
you in the position in which you have been placed by the 
i of the Committee of the Children’s Hospital, Pendle- 

jury. 

Since you came to Manchester, three years , you have 
shown by your contributions to the Medical and Micro- 
sconical Societies, and in other ways, that you possess marked 
ability, and that you follow your profession most zealously. 

We deeply regret that your work, which promised to add 
much to medical knowledge, should have been cut short for 
the present in the manner it has been. 

Since the Committee of the Pendlebury Hospital refuse to 
give other grounds for their action than those which appear 
in your letter to THE LANcET of the 20th of December, we 
can only presume that they have acted solely on these 

ands. Should such be the case, we feel that their con- 

uct has been extremely arbitrary and unwarranted, and 
that they have been wanting in that courtesy which was to 
be expected from the committee of a hospital towards a 
physician of your standing. If, on the other hand, the com- 
mittee have ool led to the course they have adopted b 
reasons other than those which they have set forth, but whic 
they decline to communicate to you, we cannot but charac- 
terise such conduct as unjust to you, and unworthy of those 
gentlemen to whom the supervision of the hospital has been 
entrusted. 

We feel that the committee have, by their action, done 
you a most grievous wrong, and we are satisfied that in doing 
so they have acted in a manner detrimental to the interests 
of the hospital of which they have the management. 

Wm. Roberts, M.D., F.R.S., F. A. Heath, M.R.C.S., 

H. Simpson, M.D., E. Lund, F.R.C.S., J. Morgan, 
M.D., F.R.C.P., 5. M. y, F.R.C.S., D. J. 

. M.D., F.R.C.P., W. Whitehead, F.R.C.S. Ed., 
rnburn, M.D., D. Little, M.D., J. Dreschfeld, 
.C.P., J. Hardie, M.D., J. Ross. M.D., 
. Lloyd Roberts, M.D., F.R.C.P., 
.R.C.8., C. J. Cullingworth, M.R.C.P., 
.C.8., E. Gumpert, M.D., W. N. 
w. , M.D., 8. Buckley, 
, M.D,, A. W. Stocks, M.R.C.5., 
i.D., M.R.C.P., A. Boutflower, 
- Morris, M.R.C.S., W. J. Sinclair, 
ox, F.R.C.S. Ed., J. Scott, M.B., 

-D., 8. H. Mules, M.D., A. E. 
. M. Pierce, M.D., T. H. Pinder, 
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To the Editor of Tue LANCET. 
Sir,—I can endorse the statements of your correspondent, 
Dr. Rayne, in reference to the management of the Children’s 
Hospital, Pendlebury. 
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When a resident physician was uired for the institu- 
tion, some two years since, I applied for the office, stating 
that I had been hon. surgeon to one provincial hospital, hon. 
physician to another, that I held three illuminated testimo- 
nials, and had received two public subseription-gifts. 

I was not deemed good ones fill the office. 

I Sir, yours faithfully, 
(* LD. MRCPE,, M.R.C.S., L.S.A. 





ON THE DIAGNOSIS OF HYDROPHOBIA. 
To the Editor of TH® LANCET. 

Srr,—In a letter on the diagnosis of hydrophobia, which 
appeared in Te LANcET of January 17th, it is suggested 
that, in cases where the diagnosis is obscure, a crucial test 
may be applied by ascertaining whether the saliva of the 
patient is capable of communicating the disease to one of 
the lower animals, the rabbit being chosen for this purpose, 
as being readily inoculable, and the period of incubation 
being in that animal of very short duration. 

In a case which was lately under treatment in the 
Manchester Royal Infirmary, this test was opened, not 
with a view of establishing a diagnosis, for of this 
was no doubt, but merely with the object of verifying the 
results which had recently been obtained by M. Raynaud, 
in Paris. 

In this instance the patient, a boy, aged six years, bitten 
by a dog about seven weeks previously, was admitted into 
the hospital on October 2nd, 1879, with well-marked 
symptoms of hydrophobia, which had made their appear- 
ance about thirty-six hours fa ge . In spite of treat- 
ment the case terminated fatally about five hours after 
admission. 

Shortly before death a rabbit was obtained, and am 
incision having been made through the skin of the dorsal 
region, some of the saliva (of which there had been a 
copious dise ) was removed with ey from the 
patient’s mouth, and immediately introduced into the 
cellular tissue beneath the skin. In order to make the 
inoculation more sure, a needle was also moistened with 
the saliva, and several times introduced through the wound 
into er and subcutaneous tissue in its immediate 


No effect was, however, produced upon the rabbit; the 
wound on its back readily healed without any signs of irrita- 
tion, and the rabbit is still living in perfect health, havi 
never any morbid symptoms of any kind, thoug 
it has closely observed. 

I write these few lines od — pet ye — this 
proposed crucial test cannot relied wpon, for in 
this case, where the disease was well-established, and where 
the inoculation was carefully performed, the results were 
absolutely negative. 

I am, Sir, your obedient servant, 
f. A. SouTHAM, M.A. Oxon., F.R.C.S., 


F. 
Resident Surgical Officer. 
Royal Infirmary, Manchester, Jan. 18th, 1880. 





“ERRONEOUS IMPRESSIONS OF PRO- 
FESSIONAL WORK.” 
To the Editor of THE LANCET. 


Sir,—Your issue of to-day contains a leading article en- 
titled ‘‘ Erroneous Impressions of Professional Work,” the 
text of which is an extract by one of your contemporaries 
from my published Report of this Hospital for 1879. The 
words quoted are these :—‘“‘ Owing chiefly to the application 
of electricity being troublesome and tedious, and requiring 
patience and sacrifice of time, the belief in its efficacy is 
theoretical rather than practical with the great majority of 
the medical profession ; and it may be eonfidently affirmed 
that in England its medical value has never yet been fairly 
and exhaustively tested.” You state that you should not 
have alluded to the matter had not this assertion with 
respect to electricity been ‘‘an aspersion on the work of 
wee ctitioner in the land.” I emphatically deny this, 
and I hope that upon consideration you will withdraw it. I 
see no reason to modify my opinion. As I have stated 
elsewhere—and I am confident I shall be supported by the 
experience of all physicians who see much of Riseenes of the 





nervous system,—a theoretical belief in the benefit to be 
derived from judicious electrization is widely diffused, 
while comparatively very few medical men have a practical 
knowledge of the subject ; and hence it is still too common 
(as was the complaint of Golding Bird thirty years ago) for 
the medical practitioner to consider that when his fiat has 

forth, “‘ Let the patient be electrified,” he has done all 
that is necessary, while the patient usually carries out this 
mandate by the purchase of a rotary magneto-electric 
— and by using it according to the directions of its 
maker. 

You seem to assume in your article that the medical pro- 
fession includes only hospital physicians, and you ignore the 
general practitioner, who most assuredly in the vast majority 
of cases possesses no electrical apparatus whatever, so that 
his knowledge is perforce “‘ theoretical ;” while of hospital 
physicians themselves the greater ag are similarly 
situated. You write that at ‘‘ every hospital in the kingdom 
electricity is had recourse to in each and every one of its 
forms.” Although in this very number of Tue LANCET you 
have published a letter from Dr. Allison, advocating the use 
of static pom go f in carcinoma, you will not find a dozen 
( not a dozen) hospitals in Great Britain and 
Ireland which even possess a static machine ; and this being 
so, surely it is ungenerous and unfair to rise my 
opinion as to the medical value of electricity not having been 
exhaustively tested, in the anything but courteous tone you 
have adopted ; and I am the more sensitive perhaps to being 
thus pilloried as I aus conntions of having tor Yonte as 
my published works and correspondence in your own columns 

, earnestly endeavoured to induce general practi- 
tioner to use electricity himself rather than to send 
his patients to an expert for advice. I send you our Hospital 
Report, and trust to your sense of justice to accord as promi- 
nent a position to this letter as was occu by your article, 

I am, Sir, your obedient servant, 
Runcass Teesers, M.D., F.R.C.P., Edin., 
on. 
The West End Hospital for Diseases of a 
73, Welbeck-street, W., January 10th, 1880. 

*,” We were not, of course, aware that the paragraph in a 
lay contemporary of the 2nd instant was written by Dr. 
Herbert Tibbits, or that he was responsible for the statement, 
concerning electricity, to which we particularly took excep- 
tion—namely, that “‘cwing chiefly to its application beiag 
troublesome and tedious, and requiring patience and sacrifice 
of time, the belief in its efficacy is theoretical rather than 
practical with the great majority uf the medical profession” ! 
The italics are ours.—Ep. L. 





ARMY MEDICAL DEPARTMENT. 
To the Editor of Tue LANcET. 


Srr,—I trust you will permit me to trespass on your space 
in reply to ‘‘ Y.’s” criticisms on my letter, that appeared in 
your issue of the 3rd instant. 

“Y.,” in his efforts to show that my letter “is not a model 
of close reasoning,” —which it never pretendsd to be, by the 
way—deals with six of the seven points I enumerated as 
some of the advantages the Army Medical Service gains by 
the recent Warrant. The seventh—viz., the restoration of 
forage—he admits is an undoubted grievance remedied. 

‘*Y” also acknowledges that pay and pensions have been 
solidly increased, and there he is certainly correct ; but 
parenthetically he remarks that increase of pay was not 

. parenthesis is not accurate, for increase of 
was recommended by more than one Medical College 
and School in the United Kingdom, when their governing 
bodies were requested, by Lord Cranbrook’s Committee, to 
state the causes of the un larity of the Service with 
young medical uates. Besides, reference has only to be 
made to your columns to ph ay Aree as well as 
the profession generally, did ask for higher poy for vm | 
surgeons. The point is conceded by the new Warrant, 
it is probable that most medical officers regard an addition 
to their emoluments, of about £45 per annum in the majority 
of instances, as not only worth having but also worth suit- 
ably acknowledging without going the length of the ‘‘ gush- 
ing gratitude” that “ Y.” speaks of. 
The increase of pension is most notable after twenty years’ 
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service. It has been raised from 12s. to 20s. per diem, and is 
a boon that the officers of the department have regarded as a 
summunm bonum for the last twenty years or more. If “‘ Y.” 
can point to an equally good retirement in any other depart- 
ment of the army I am much mistaken. 

It is not easy to reason with mere assertion, and ‘‘ Y.’s” 
statement that retired medical officers will still be subject 
to Whitehall-yard, will be restricted to residence in these 
islands and debarred from the ray ag commuting their 
half-pay, I can only meet by asking him to be so good as to 
quote his authority for it. 

It is true officers who retire before the of fifty-five are 
liable, till they reach that age, to be called on to serve in 
cases of national emergency. It is possible that is what 
‘*Y.” considers being “still subject to Whitehall-yard.” 
If it is, I can only say I know no medical officer who would, 
under such circumstances, act with less loyalty and patriotism 
than was shown by the rank and file of reserve forces in 
1878. For the residence restricted and the commutation 
debarred I am not able to find any clause in the Warrant, and 
until some authority is given I must regard the statement as 
without foundation. 

Sick leave, ‘‘ Y.” says, has been nominally extended, but 
he adds, ‘‘a medical officer cannot claim the privilege on the 
decision of the Medical Board.” Neither can any other 
officer. Medical Boards have only the power to recommend 
that leave be granted. The Commander-in-Chief grants the 
leave. Before November 27th, 1879, Medical Boards could 
not recommend more than six months’ leave for medical 
officers ; but clause 44 of the Warrant expressly states that, 
on the recommendation of the Director-General, such sick 
leave may be extended for a second period of six months on 
full pay. Such an act of justice was beyond the power of 
the authorities prior to the appearance of the Warrant. 

**Y.” asserts that exchanges were allowed before the date 
of the Warrant, and here again he compels me to point out 
to him an inaccuracy. It is notorious in the de ent 
that exchanges have not been permitted for some time past, 
save under exceptional circumstances, and clause 33 of the 
Warrant specially provides for their sanction in the future. 

* Y.” is singularly fortunate in having been so well ac- 
quainted with the terms of Indian service that qualify for 
promotion to the administrative ranks before the Warrant 
made them officially known. Clause 21 of the Warrant is 
the first official intimation the Department has received on 
the subject as far as I am aware. 

**Y.” affirms that soldier servants were allowed prior to 
the Warrant. Were they? How? When? Where? The 
conditions of service in the Army Hospital Corps distinctly 
forbade the employment of the men as officers’ servants, and 
if a medical officer could not obtain a servant from his own 
corps, I know not how he could get one from another. It 
has me gem several times within my knowledge that 
medical officers have endeavoured to get servants and have 
failed. Clause 10 of the instructions the Secretary of 
State on the Warrant grants medical officers the option of 
emaploying soldier servants from the Army Hospi! 
or drawing the allowance if the er to do so. 
That, I —: gs be last of — ” criticisms a ae oy 

me, savi e passes on the quotations I vent: to 
make. "While I 


regret that ‘‘ Y.” fails to see their applica- 
tion, I cannot take or in explainin, Gasste bin, 


but it is unfortunate ould have troubled hi about 
them, since he confesses his inability to apply them. 
I am, Sir, your obedient servant, 
Jan. 12th, 1880. / ERAX. 





NAVAL MEDICAL DEPARTMENT. 
To the Editor of THE LANCET. 
Sir,—Now that important concessions have been granted 
to the Army Medical Service, to rescue it from the lament- 
able condition into which it had fallen, it is time something 
were done for the Naval Medical Service, which is fast 
drifting into the same state. 
_ The conditions of life are so much more irksome and dis- 
agreeable on board ship than they are on shore, that, to ob- 
tain men of equal abilities, a higher rate of pay and better 
retirement must be given to the naval man than to his 
brother officer in the army. 
One cause which has prevented men from i 


Admiralty in not carrying out the promises given in their 
Circulars from time to time. Admiralty Circular dated the 
7th of October, 1875, and headed “for information of can- 
didates,” states, in Paragraph 2: ‘“ Fleet Surgeons rank 
with Commanders atcording to date of commission” ; and, 
again, in Pa h 7: ** Medical officers have cabins ac- 
cording to their relative rank in the service.” 

Now, this Circular, issued in 1875, has never been put in 
force. After four or five of the best cabins have been 
selected and marked for certain officers, the medical officers 
have then their choice, according to seniority. In H.M.S. 
Euryalus, the flagship on the East Indian station, the com- 
mander, paymaster, navigating officer, chaplain, band- 
master, and captain's steward have cabins on the main deck, 
whilst the old, white-headed fleet su p, who is years 
senior to all the officers mentioned, is delegated to a cabin 
on the lower deck, where thescuttle can never be taken out 
at sea, and where it is impossible for a man advanced in 
years to live without serious injury to his health. 

Two fleet surgeons have already been invalided from that 
ship in eighteen months, and it is stated that the third, who 
has just gone out, is not likely to lasf long. 

The same conditions as to cabins obtain in several other 
ships, such as the Boadicea, Bacchante, Pallas, Hercules, 
mm many more, where the paymaster, navigating officer, and 
chaplain, if of only one day’s standing, get cabins before the 
fleet surgeon, no matter how many years seniority he may 
ve. 

It is now time that something was done about this ques- 
tion, the above-mentioned Circular, as it now stands, being 
simply an attempt to lure under false pretences young 
medical men into the naval service. 

Your obedient servant, 


January 14th, 1830. ARGOSY. 





BIGELOW’S OPERATION. 
To the Editor of Tue LANCET. 
Sir,—I should be obliged if you would allow me to supply 
an omission, for which I owe an apology to Sir Henry 
Thompson. 

In a clinical lecture published in The LANceET of January 
10th, I enumerated, as I imagined, all instances that had 
been recorded of the performance of Bigelow’s operation by 
English surgeons. 

The largest group of cases—namely, thirteen—by Sir 
Henry Thompson escaped my notice ; they were published 
in the British Medical Journal for August 2ad, and they 
form part of the collection of thirty-one cases referred to by 
Sir Henry in last week’s LANcET. I regret that I should 
have omitted to mention these cases, but it was due to my 
absence from this country at the time they appeared. 

Tam, Sir, yours, &c., 

Stratford-place, W., Jan. 19th, 1830. THOMAS SMITH. 





“THE SUNNY SOUTH.” 
To the Editor of THe LANCET. 

Srr,—Your article in THE LANCET of the 29th of Decem- 
ber, on the so-called “‘ Sunny South,” would lead those at 
home to think we were having an exceptionally severe 
winter, whilst, on the contrary, we have had up to this, with 
the exception of one or two days, the most beautiful weather 
I have ever known. Neither lemons nor oranges have been 
injured here; and, as an instance of the mildness of the 
climate, I may mention that two weeks ago peas in full 
blossom were to be seen in an open field in the East Bay. 
It is quite true that the Princess of Monaco was interred 
during a snowstorm, but then it was of very short duration, 


the snow disa’ ing almost as soon as it fell, and differing 
in this respect many of the other health resorts on the 
Riviera. 


During the month of December we have had twenty-six 
bright sunny days, two on which rain fell, one snow and two 
cloudy ; on only two nights did the thermometer go below 
freezing point, and then only one or two degrees. The mean 
daily temperature has been 46°3° Fabr. ; maximum in shade 
59°; minimum 30°. 

The six days of the new year have been very beautiful ; 
and indeed, looking back on the past three months, I do not 





great coming 
into the navy has been the want of faith shown by th 


think we have had six days on which the greatest invalid 
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could not have sat with pleasure and advan basking in 
the sun in the beautiful gardens of the Casino here. 
I am, Sir, faithfully yours, 
Monte-Carlo, Jan. 7th, 1880. T. HENRY PICKERING. 





AN ITALIAN SCOURGE. 
(From a Correspondent.) 


NINETY-SEVEN thousand Italians (so I gather from the 
Report lately issued by the Minister of Commerce and Agri- 
culture) are at this moment dying of pellagra. About oné- 
half of the provinces of Italy are desolated by this scourge. 
The number of the victims represents 3°62 per 1000 of the 
total population of the Peninsula, or 0°21 per 1000 more 
than the worst cholera epidemic that ever swept over 
Franee, If we restrict our consideration to the infected 
regions only, the proportion becomes still more terrible, 
and oscillates between a maximum of 11°76 per 1000 in 
Lombardy, 11°08 per 1000 in Venetia, and a minimum of 
0°09 per 1000 in Latium. In France, in the cholera visitation 
of 1834-35, the proportion in the infected departments only 
was 10°42 per 1000 of the population for the sick, and 4°73 
per 1000 for the dead. 

From the Mantuan Commission appointed to inquire into 
the subject I gather that considered per se, is so 
extended and so manifold in its symptoms as to appear 
—so far as its external phenomena are concerned —a 
general malady of the organism. Its developments are 
principally found on the skin, the mucous membrane of 
the mouth and the entire alimentary canal, in the muscular 
system, and in the nervous system in its threefold sensory, 
motor, and psychical relations. For the most part its 
victims betray the first inroads of tke disease by stupe- 
faction, giddiness with a sense of traction from behind, 
and a general enfeeblement of the nism, On the 
approach of spring the parts of the skin most exposed to 
the sun, the backs of the hands and feet, the face, 
the neck, and the median part of the chest at the 
parting of the shirt, show an erythematous discoloura- 
tion, with desquamation of the cuticle, and more rarely, 
in the severer cases, rough nodosities, vesicles, and pucker- 
ings. Corresponding characteristic alterations manifest them- 

ves later in the mucous membrane of the lips, the mouth, 
and the fauces, and tien there supervenes a profuse, obsti- 
nate, exhausting diarrhea. The ient, becoming always 
feebler, is no longer fit for the slightest exertion ; he tetters 
rather than walks, with knees semiflexed and curved, till 
finally he falls forwards and lies with his mouth in the dust. 
The skin of the entire body becomes of an earthy colour 
and hangs in leose folds, the muscles are attenuated, and the 
whole person becomes lean or emaciated, if indeed he does 
not rather acquire a tumefaction, down-dragging and semi- 
transparent, ftom the infiltration of the subeutaneous tissue 
with serosity. The ; for the most part 
of a pain as if from contusion on the head and spine, which 
often radiates in zones around the abdomen and is prolonged 
to the thighs ; of a formiculation and sense of heat at tlie 
extremities, and of an internal tremor often visible in the 
I . They have often a burring sensation 
in the stomach, ascending the ; while not un- 
frequently there is laboured breathing which sometimes 
= absolute apna. The t becomes clouded, 

hearing first troubled with rum noises and then 
blunted. The heart’s impulse gets weaker and diminished in 
bulk as the organ somet shrinks along with the other 
nruseles ; the radial pulse is feeble and rapid, with 
venous stasis indicated by the diffused leaden , 
with eae sanguineous blotches, sometimes small some- 
times 2 , on the skin and mucoas membrane. Ini man 
cases 0 i 


llagra, sometimes from the begi 
later in of 





Pellagra runs, usually, a slow course, lasting for years, 
during which it betrays itself in attacks which may con- 
tinue for months, and which occur most often in spring and 
summer, less frequently in winter, and still less so in 
autumn, and w hich recur always at the same season in suc- 
cessive years, with graver and more extended virulence. 
Like every other malady, pellagra renders the system 
meee liable ome a. wane otherwise \~ to noxious in- 

uences ; and so it uently happens that in its pi 
other common maladies supervene, especially those of the 
yer A organs, It is computed that in more than one 
half of the cases of death among the pellagrous, inter- 
current disease of the lungs is the proximate cause. But, 
independently of that, there are cases of pellagra in which 
it assumes an acute form, either from its commencement or 
in a more or less advanced state of its chronic course. The 
malady then takes in seme measure the aspect of typhoid 
(tifo-pellagroso), and is generally fatal. In these cases, as 
in those of a persistently slow course, death most often 
ere from an in diarrhea, which has exhausted 
the patient. 

The grand cause of this frightful malady is the exclusive 
consumption, as of maize generally ih a deteriorated 
condition, while minor or concurrent causes are the excessive 
labour to which the Italian rustic is subjected, and the un- 
healthiness of the hovel in which he lives. ‘‘ Bad alimenta- 
tion, bad lodging, excessive work,”—it is to these that with 
monotonous ——— the —- returns attribute the 
epidemic. The reniedy belongs, therefore, to the State 
rather than to medicine, and obviously consists in so im- 
proving the material condition of the Italian labourer as to 
enable him to earn more and to live better, as regards food, 
dwelling, and ae According to the s tions of 
the Commission, his wages can only be heightened by 
diminishing competition, and competition is to be diminished 
by encouraging emigration. wing thus reduced the 
number and enhanced the earnings of the labourers, thie 
Government should next make it compulsory on their em- 
ployers to provide salubrious houses for them. Under these 
conditions of better fare and superior home-comforts pellagra 
would be reduced to the proportions of a sporadic and occa- 
sional skin disease, which the physician could treat with 
some prospect of success. Till they are provided, however, 
the scourge will prevail unchecked, and the malady remain 
= opprobrium, not of the healing art, but rather of the 

tate. 








Obituary. 

; WILLIAM BUDD, M.D. 

Pr. Witrrew Bepp was bern at North Tawton, in 
Devonshire, in 1811; his father was a medical practitioner of 
high repute, and he himself was one of a distinguished 
family of nine sons, seven of whom entered the medical pro- 


fession. It is worthy of note that five members of this 
family were Wranglers. 

During the period of his medical education Dr. Budd 
spent four years in Paris, at the Collége de France and the 
Ecole de Médecine, and also studied in London and Edin- 
burgh, and in 1838 he obtained his degree at the University 
of Edinburgh, carrying off the gold medal for his essay on 
Kheumatic Fever. After this he was appointed physitianto 
the Dreadnought, and about this time published in the 
Medico-Chirargieal Transactions a paper on the Symmetry 
of Disease, which attracted considerable notice. Soon after 
coming to Bristol he was jan to St. Peter's 
Hospital, and in 184 obtained the pat of phvician to the 
Bristol Infirmary, which he ill 1862, when he 
was made consulting physician to that institution. For 
some years he the chair of Medicine at the Bristol 


Medical School. 
At 


vw = on the 9th inst., in his 
After settling in Bristol, 


in Dr. Budd 
large practice and a very wide reputation as a 
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physician. His rare ability was universally acknow 
PD eqquecisted by his ional brethren. His extensive 
learning and great practical knowledge of disease, the clear- 
ness of his mental vision, and the strength of his convictions, 
together with the logical foree with which he urged them, 
combined, with his natural kindliness ef dispositiqn and his 
unusual ae ona SSeS Ree Ss ante Serer 
fessi ife, a leader of professional thought activity. 
Dr. Budd contributed numerous able articles on — te 
of im to the pages of this j and to other 
periodicals and reviews ; but the world-wide reputation he 
achieved rests chiefly upon his in the pathology 
and mode of disssemination of typhoid fever. His classical 
work on “Typhoid Fever, its Nature, Mode of Spreading, 
and Prevention ” (published im 1873), is a striking instance 
of the practical application of strict scientific methods 
of induction to the elucidation of the complex problems 
presented by disease. To Budd the lasting honour of 
proving beyond dispute that typhoid fever is a “‘contagious or 
self-propagating fever, and is a member of the great natural 
family of ‘eomtagious fevers, of which small-pox may be 
taken to be the type ;” and that ‘‘the contagious matter by 
which the fever is propagated is cast off chiefly in the dis- 
charge from the di intestine.” Liebermeister (Ziems- 
sen’s Crdepeude, art. TD typhoid tows p. 51,) says, ‘Phe 
ini t poison of t id fever is propagated con- 
tinuously and never originates autochthonously was first 
— ed by = AT ——— Dr. 
Bu ives convincing of id 
pee Pons cf to mak emarhta instanae inte by 
the outbreak of the fever at North Tawton, and its spread to 
certain adjacent h proved sources of 
of this epidemic 
admiration ef the 
reader. Dr. Budd then goes on to prove that the discharges 
the intestinal lesen as the pane gee of the 
He ineimg evidence of out breaks 
medium of drinking 
water, but also proof of the conveyance 
of the specific poison by sewer-contaminated air ; y 
that the worst outbreaks he has witnessed have oceurred 
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aekt 
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perimental Type.” He also studied a disease which caused 
a fatal epidemic amongst pigs, and concluded that it was 
of the nature of typhoid fewer, and could be arsested by the 
slaughter of the affected amimals. It is well known that 
when the cattle plague first appeared in England Dr. Budd 
strongly held that it could and to be stamped out by 
killing all animals asseon as the jest sym. appeared, 
and that this opinion, although at first held up to ridicule 
in the columns of the Zismues “ as the Pele-axe Theory of Dr. 
Budd,” ultimately triumphed. In speaking of this method, 
its author was wontto say that any contagious disease, such 
as scarlet fever, could thus be utterly exterminated, if only 
the same line of action could be adopted. 

In the later years of his professional life Dr. Badd was 
employed in the investigation of various ions of much 
interest, such as the contagious vature of phthisis and the 
prevalence of diabetes in certaim localities ; but it was not 
pos to him to work owt the theories he had been led 
to form. 

From a review of his life’s work, it is manifest that Dr. 
Budd’s best energies were devoted to the furtherance of 

ventive medicine, and of few men can it be said that they 
ave effected more for the welfare of the human race than 
has been done by the truly great man who has taught us 
——- — #, fearlessly and surely with foes a 
gal wer and terror from the mystery in which 

they were aeouied 


LEICESTER CUTHBERTSON PONSFORD. 

Mr. PonsvorD, whese decease at the early age of twenty- 
three, from bleed-peisening caught while in the di of 
his duties as —— assistant to Dr. Wilson Fox at 
University College Hospital, was one of the most promising 
men of his year m his school. He obtained high honours at 
the lst M.B. Examination at the University of Lendon, and 
was preparing to take the full degree in November next. 
He wounded his finger at a ortem examination in 
November last, and for se weeks his symptoms were 
very obscure, but at length blood-poisoning clearly developed 
and proved fatal. We cannot but regard the less of such a 
life in such a manner with the deepest regret. 


Roya CoLLace or Surewons or ENGLAND. — 
The following gentlemen, having the required ex- 
amination for the diploma, were duly admitted Members of 
the Collage at a meeting of the Court of Examiners on 
Monday — 





Heygate, Frederick Nicholas, L.5.A., . 
Irvin, —— L.K.Q.CP. ie, Lengridge, 
Mubeapeg, Epos Richard, L.R.C,P. Bd., Bombay. 
Poug, Joseph, L.S.A., Newton-heath. 

, Themas William, L.S.A., Aberdare, Senth Wales. 
Dodd, Dixon, Leeds. 
Webb, W i L.S.A., Uxbridge, Middlesex 

, Alfred Edgar, Adelaide, South Austratia. 
wi William, L.S.A., Aberdare, South Wales. 
Wood, James, Wigan, Lancashire. 
The follewing gentlemen were admitted Members on 
Tuesday last :-— 

A Francis Edward, U pton-on-Severn. 
John’'s-wood. 


‘ r. 
Brooks, H. A. Grundy, Keunington-park. d 
, 7. J. B. Reame, LALC.P. Ed., Dwickenhem. 
, Charles Heary, East Kirkby. 
Robert, Leeds. 
ones, W. H. Fenton, Buston-read. 
G. Stephens, L.R.C.P. Lond., Hobart Town. 
Hammersmith. 





Arthur, L.8.C.P. Lond., Winehester. 
Stanley Vipan, L. RCP. Bd... H . 
&.G. 7 Guenee, New Sou ales. 
, W. Ww wkerne, Somerset. 
Whitehouse, John, L.R.C.P. Ed., Birmingham. 


Withers, Oliver, Sale, near Manchester. 
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The following gentlemen were admitted Members on 
Back, y rem Henry, Hethersett, Norfolk. 
Charles Hichar ‘d, Cheltenham. 
Sore L.R. fe P. Lond., Streatham. 
ae Le. A., Norwich. 
8.A., St. John’s-park, N. 
Dixon, = Alcock, Burnley, Lan Lancashire. 
E Wrexham. 
Groen, E ee ee A., Camden- road. 
ape ¥. A. Patrick 
Ernest Muirh Park: stree' 
Mt Herbert shad, 3 — P. Lond., Southport. 
—_ F. M. Codde, 
Swale, ag LS. vw Guildford. 
e, Carshalto 
Wightwick, Ballon Percy, Folkestone. 
The following gentlemen passed the Armee Examination 


Wednesday last :— 
illiam, Buxto n. 

David, Ww. Washington sare Cymer, South Wales. 

Hormast Robert Nesbit, Bayswater. 

Hunter, —— — ell-crescent. 

Shorland, w. Edmund, Bris 

White, W. 
in Anatomy and Physiology at a meeting of the Board of 
Examiners on the 15th inst. :— 


Herbert A. H. McDougall, James J. Short, and James H. Breach, 
King’s College; Americ E. mag Middlesex re John A. 
Coutts and w. —- pt oh, Si ital ; Richard 
8. Wright, St. Mary's Hospital ; William J St. holomew’s 

Hospital ; William Growse, ewes, Guy's Hie aed Harry Gravely, Univer- 

sity College ; Edward Hospital. 

Of the 140 candidates examined dating the past fortnight, 

42 failed to satisfy the Board of Examiners, and were re- 

ferred for three, and 9 candidates for six months’ further 

anatomical and physiological study. 


APOTHECARIES’ Hatt. —The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Jan, 16th :— 

Sg ye ick ay West Haddon, Rugby. 
elan, John Joseph, oph, Grafton-torrace, Maitland-road. 
The follo gentleman on the same day passed the Primary 
Professional ie ecstantiet — 
Davies, Jenkin, St. Thomas’s Hospital. 


THE Drapers’ a oe granted a donation of 
fifty guineas to the Parkes Museum of Hygiene. 


His Royal Highness the Duke of Connaught will 

Foepi at the sixty-sixth anni dinner of the Royal 

ital for Diseases oi he Chast, Cit -road, to be held at 
illis’s Rooms, on Wednesday, 2l1st 0’ April. 


en Coronership of the Borough of Guildford is 
vacant by the resignation of Dr. James Remington 
Stedman. The election of his successor has been fixed for 
Tuesday, the 10th of February. 

At the quarterly meeting of the Directors of the 
Naval Medical Supplemental Fund, Dr, H. J. Dom- 
ville, C.B., Inspector- General, in the chair, the sum of 
£70 was distributed among the various applicants. 


Mr. Henry J. L. Granam, who has filled the 
office of Principal Secretary to the Lord Chancellor since 
1874, has been appointed by the Lord Chancellor to succeed 
Mr. Barlow as 


ter in Lunacy, which office Mr. Barlow 
has resigned. 


University oF DuBLIN.—The Lord Chancellor of 
Ireland has been appointed Vice-Chancellor of Trinity 
College, Dublin. 


THe BLANE MepAt.—The biennial adjudication of 
the gold medal founded by Sir Gilbert Blane, Bart., physician 
in ordinary to George III., has os e in favour of the 
following gentlmen—viz., Staff Su 
Norbury, C.B., M.R.C.S. Eng. an LS.A., 

Active, and Staff- -Surgeon William Digb Longfield, L.R.C.P. 
Ireland, of H.M.S. Tenedos. The adjudicators’ were Dr. 
Bennett, siden Potions fe hie College of andy me Mr. 
uther Holden ent ai allge of Surgeons, 
a ba Alexander y rated + Divesor meral of the 
eee me ee of the Royal Na The medal, which 
is ba the value of ten guineas, is very me, having on 
the obverse a striking likeness of the donor in in bold ief, 
and on the reverse, a wounded sailor falling into the arms of 
a comrade, the name of each recipient being engraved in 
the legend. 





MepivaL Socrety, COLLEGE OF PHYSICIANS IN 
IRELAND.—A meeting of the members of this Society was 
held last week to consider certain rules in connexion with 
this Association. Some —_ changes were adopted, in 
reference to the admission of members, annual subscri - 
and office-bearers to be elected ; but it is understood. tha 
they are not to become law until sanctioned by the y 
It is possible that the resolution adopted by the College last 
June, that any member er be Society after that date 
— -_ be permitted access to the reading-room, will be 
rescin 








Micdical Appointments, 


L.K.Q.C.P.1., has been appointed ars Facto’ 
ane the District of Rich-hill, co. A ™s ” 
Bauuinsir J. P., L.R.C.P.Ed L.R.C.S.Ed., ag 

Certifying F Factory Surgeon for the District of Dalton. in 
Be Mn) Mr. ca C., has been appointed Public Analyst = the Borough 
< Stalybridge, at £10 10s. per annum, and 10s. 6d. per analysis 
on 
Brnny, G. A., M.B., C.M., has been yn yn 
= the Royal London Ophthalmic Hospital, vice B 


ee M.R.C.S.E., &.S.A.L., has been reappointed Medical Officer 
Of Haalth for the Chesterfield Urban Sanitary District, at £100 for 


Bono, De 3 Z., BEERS. E3052, hrmaty, vice Bekup, re Resident 
Surgeon to Bedfo: General I 

Burman, C. C., L.R.C.P.Ed., L.R.C.S. ha has been appo sclated Medical 
Officer to the Fern Island Light Establishments. vic vice Broadbent, 


Buryuam, G. H., M.B., M.R.C.S.E., ‘Ophthalmic’ Boe ited Senior House- 
Surgeon to the Royal London thalmic Hospital, vice Gunn, 


xa J, M.B., C.M., .- aa = Cattiying Factory 


‘or the 
Cuser C. Cc. "B. Be Lee, LCS, has been ted Senior 
Residen edicai Officer to GSE. "has been appointed Senior 
Dewar, J., LRCPEA. LRCSEA has been appointed Physician 
ram Ht tal for Women and dren, Vincent-sq' 
e L.R.C.S8. Ed. nap Geen inted Assistant Medical 
Workhouse, Brownlo , Liverpool, vice Eccles, 


resigned. 

GRIFFITH, c. R., M.B., C.M., has been appointed Medical Officer and 
Public Vaccinator for the Carnarvon No. 1 District of the Carnarvon 
Union, es ts ty deceased. 

Haves, T. E. LK.QCP.L, MECSE,, LS.AL, has been 
Mobointed Mod Officer and’ Public Vaccinator for the Bodiam 
District of the Ticehurst Union, ck vice MacKeith, deceased. 

Heme, J. M., M.D., C.M., Maternity and Simpson Memorial Hospital, for 
Edinburgh Royal the Ist pson Memorial Hospital, for 


February. 
has been appointed a Medical Officer to the 


——-. J. 


Forbes, D., 
Officer 


re pice Barn Physician to 
RCSL, has been appointed Certifying 
for arkethill, co. 
REED, W -R.C.S.E., LSAL, vA 
Public Vaccinator for the 


emia ou MB M., 
NDALL, . M.B., C. 
Sui to the Edini 


of the Tisbury 


ited a House- 
Memoria) 


it Medical 
bury, Manchester, 


.R.CS.E., nas been 
Materni 
Hospital, for three from the Ist of — 

Sarnspury, H., M.B., has been ted Junior 
Officer to the H for Sick 
int .8.E., L.S.A.L., has been ted House-Surgeon 


Batchelor, 
siurson W M.R, es , L.R.C.P.Ed., ‘EL. , has been — 
Medical Otticer to the Pontefract Union Workhouse, vice A n, 


LSAL, ie been appointed a Resident Conte i Aattant 
tal f ‘or Consumption and Diseases of the Chest, 


Brom eogh, q 
SMYTH, ae p ht been Medical Officer, Public Vaccinator, 
&c., for District of th Union, 
Louth a at 0 oie’ = and f 
w., M Dh seh 
soammntn, 
Sw ni bubeees S., &c., has 
-_ tem pein 
wand Distr: . vice M Fadden, ¢ resigned. 
oneal -D., ap bess al ce eFuden,teigne 


Wess, W. W., M.R.C.8.E., L.S.A.L., has inted Junior Resident 
Medical Officer to the Great Great Northern Hos pital, vice McMunn, 


, M.B., C.M., has been cee Pe eee 


Lt Maternity Hospi 


vice hat 
Suapwey, F 
ot et 


SMITH, 
to 


WELCH, 
io the Koya 
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Hirths, Marriages, and Deaths. 


BIRTHS, 


Curri®.--On the 7th inst., at Lydney, the wife of Andrew 8. Currie, 
m2 -Om the feth fast., at Mount Galpine, Dartmouth, the wife of 
DAVSON.~ 5 oun’ e wife o 
Frederick Adams Da M.D., of a son. 
JacksONn.—On the 18th inst., at Lad we, Notting-hill, the wife 
of Robert Alexander Jackson, L.B.C.P. a son 
KARop. mo | . 15th inst. Holland- road, K ensington, the wife of 
Karop, M.R. 5 E., of a son. 
SHELDON. ° On the 19th inst., at Cornwall- a Notting-hill, the wife 
of Thomas Sheldon, M.D., of a daughter. 


MARRIAGES, 


GoWING—WELCH.—On the a" oe. at St. Thomas's Church, Salis- 
bary, ty » oe Rey. C. N. “e ‘assisted by the Rev. L. Ridley. 
, MRCS, to H. Welch, of Salisbury, second 

” Welch, of” Liverpool. 
me. sh, i the 15th inst., at St. George's, Hanover- 
Tm he F.R.C.S.E., to Margaret, aidew of 


DEATHS. 


CRAWFORD. — On the 17th inst., a Norton-terrace, Longsight-road, 
Mar , James Crawford, M. 
EDDOWES. — On the 17 Pant 
M.R.C.8.E., Sa —— Major, sth Matin Infan’ aged 48. 
FosTER.—On the 3: , Thomas Sheldon Foster, L.R.C_P.L., of 


GILL.—On the 9th inst., at Kandy, Ceylon, George T. Gill, L.R.C.P.Ed., 
Assistant Colonial Surgeon. 

Massy.—On the 15th inst., at Woodfort, Fermoy, co. Cork, Thomas 
Massy, M.D., 75. 

osmonD. On the ~' . , at Thorpe-le-Soken, Thomas Edward Osmond, 

Rog. —-On the inst., at Malta, Peter Mitchell Roe, L.F.P.S.G., 
Surgeon, Royal Dockyard, Malta. 


N.B.—A fee of 5s. OGaas fr Gotan df Sahn gf BhGa, 
arriages, and Deaths. 


William Eddowes, 





BOOKS ETC. RECEIVED. 


BalLuigre & Co., London. 

The Irish Medical Directory. 1830. 
BaILLrkReE ET FIs, Paris. 

Conférences Pratiques de Médecine Lé Par E. Clément. 
Traité Clinique des Maladies de la Moelle Epinitre. Par E. Leyden. 


Davip Bogus, London. 

Youth, its Care and Culture. By J. Mortimer-Granville. 
G. CARLYLE, Liverpool. 

Doctor's Prescription Book. 
J. & A. CHURCHILL, London. 

eS and Paying Wards throughout the World. By 


Hopper & StrovenTon, London. 

Economical Cookery for the Middle Classes. By Mrs. Addison. 
W. & A. K. Jonnston, London. 

Biological Atlas. By D. McAlpine & A. 
H. Krupton, London. 

Dentists and Dentistry. By A. Carter. 
H. K. Lewis, London. 


— —  - epee co Ge Begun Tem rature of the 
ead. By Dr. J. 8. Lombard. - 


LONGMANS, GREEN, & Co., London. 

Two Lectures on South Africa. By J. A. Froude, M.A. 
MACMILLAN & Co., London. 

Eyesight : Good and Bad. By R. B. Carter. 
G. P. Putnam & Son, New York. 


N. McAlpine. 


A of the German Terms Used in Medicine. Dr. 
GR. Cutter. By 


Suir, Evper, & Co., London. 
The Essentials of . By Berkeley Hill, M.B. &c. 
St. berthalomev's Hoeptialitemete. Vol XV. 1879. 

A. STEBBINGS, Lowestoft. 
Sketches in Verse. By H. Gramshaw. 


The Sunday at Home; January. The Leisure Hour; 

Boy's Own Paper; January. (The 

und Schiidel. Von Dr. E. Emmert. 

Berlin.}—Brain: a Journal of Neurology. Part VIII. 
December. 


METEOROLOGICAL READINGS. 
(Taken daily at 8 a.m. by Steward’s Instruments.) 
Tae Lancet OFFIce, Jan. 22nd, 1880. 
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Correspondent 








A Norta Wares Etysivm. 

WuiLe from north, south, east, and west come innumerable lamenta- 
tions of the severity of the weather, and even the winter-resorts on 
the coast of the Mediterranean offer but an imperfect refuge from it 
(“I am disabled from frost-bitten fingers,” writes one artist from the 
land of the olive and myrtle), the Vicar of Liandrillo, Colwyn Bay (the 
Rev. W. Venables- Williams) writes to one of the Manchester journals 
giving a tantalising account of the local weather there. He tells us 
that his wife gathered sweet-peas in his garden eight days before 
Christmas-day, and that he himself the day before Christmas-day cut 
a large bouquet, consisting of roses, chrysanthemums, snap-dragons, 
wall-flowers, pansies, and violets. Not that the severity of winter 
has been unfelt at Colwyn Bay, but it has pressed there lightly 
as compared with many other places in the kingdom. Mr. Williams 
has had a ten years’ experience of Colwyn Bay. He is accustomed 
there to cut asparagus in March, and to have regularly new potatoes 
on the 10th May ; while as to flowers he is favoured with them all the 
year round. It is not surprising then that he suggests Colwyn Bay as 
a substitute for Cannes, Nice, and the south of England for northern 
folk who desire a winter-resort within an easy distance. 


X. Y. Za.—The letter will be inserted in an early number. 


DISTRIBUTION OF REWARDS FOR THE ZULU CAMPAIGN. 
To the Editor of Tak LANCET. 

Srr,—Now that things appear to have been settled in Zululand, and 
senior officers who were incarcerated in Ekowe rewarded, I should like 
to know what is to be done for the junior officers and men who were in 
exactly the same position, and whose claims do not as yet appear to 
have been , although some time has elapsed since they went 
through such hardships for their country. The senior combatant officer, 
I see, has been knighted, promoted, and loaded with other honours 
and rewards ; the officer commanding the 3rd Buffs received a C.B. ; 
the officer commanding the 99th Regiment a C.B.; the senior naval 
officer promoted, and a C.B.; and the senior naval medical officer pro- 
moted, and also a C.B. (the senior medical officer, Army Medical 
ment, not yet rewarded). From Blackwood's Magazine for last July it 
appears that the poor fellows were reduced to minimum field rations, 
eating beasts of burden, stricken with fever, and with deaths at the 
rate of over 100 per 1000 from disease alone ; and considering the period 
of incarceration was only a few days less than the long-remembered and 
well-rewarded Lucknow, I feel sure, Sir, if this is permitted to meet the 
eye of those now in power, they, “on their deliverance from those great 
and apparent dangers wherewith they were compassed,” will be sub- 

Your obedient servant, 
Amicus EXERCITUS. 


Dr. Izalardi.—Doctors who so act would in this country be excluded 
from the societies of h ble physici 

Medical Student.—Some preliminary acquaintance with pathology is 
desirable before clinical work. 

Dr. Thos. Radford.—We have no knowledge of any communication of 
the class mentioned. 





ECZEMA OF THE NIPPLE. 
To the Editor of Tuk Lancet. 

Srr,—In your last issue (p. 92, col. 2, line 38) Dr. Thin is reported to 
have said that my case died “‘ two years after operation, without local 
relapse.” If correctly reported, I must have omitted to inform him of 
the important fact that the “obscure symptoms” (line 29) with which 
she died were, to my mind, traceable to the fear of a second operation 
suggested by me, some six months before her death, for the removal of 
a line of cancerous nodules ieee the old cicatrix. 

am, Sir, yours obediently, 





)— 
(A. Williams & Co., Boston.) 


East Rudham, oveltinn, Jan. 17th, 1880. ALAN REEVE MANBY. 
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MIDWIFERY CONTRACTS. 

THE Cornish Telegraph reports that in the Redruth County Court Mr. 
C. H. Butlin, Surgeon, Camborne, claimed 5s. from John Sims for 
bespeaking attendance on his wife in her confinement. His Honour 
asked if medical men could recover on retainers! Mr. Butlin said 
they could ; it was a. custom of the profession. Defendant said Mr. 
Butlin told him to go to someone else, as he could not pay the book- 
img-fee of 5s. He did not get someone else, bat an old woman attended 
his wife out of kindness. Mr. Butlin said never in his life did he 
refuse to come because the money was not paid. His Honour: It’s 
not very likely. Judgment for plaintiff, payable 1s. a month. 

Dr. Ingleby Mackenzie will obtain the informatien he desires by reference 
to our advertising columns. 

H.—We believe the same publication exists. 


TOBACCO-SMOKING. 
To the Editor of Tar LANceT. 

Srr,—I have read with comaiderable interest the letters of Dr. Pratt 
and of the late lamented Dr. Parkes en the above subject in your issue 
of the 3rd inst. The growing prevalence of smoking in our midst, the 
frequency of the question, “ Isssmeking injurious!” and the discrepant 


yet of the relaxing effect — it too often exerts over the physical and 

mental f 1 , and too often the desire 
for a stimulant, and will riety conelude by the following short but 
pregnant quotation on the subject under discussion :—“ As it |tobacco- 
smoking] is of no use, and indeed injurious, by bringing men under the 
thraldom of a habit, it seems very desirable to discourage it” (Parkes’ 
Practical Hygiene, second edition, p. 504). 


I remain, Sir, yours éc., 
Manchester, Jan. 12th, 1s30. 


To the Editor of THE Lancet. 


Str,—The letter en Bebacco by the late Professor Parkes, given in 
your issue of the 3rd inst., certainly cannot be held to throw much light 
on the subject. The leading a the letter is that, ‘‘ onee tolerance 
is established,” the use of tob ration does not appear to do 
any serious harm. There are, roveorh statements that go far to throw 
doubt upon this idea. The professor had not met with cases in which 
the giving up of tobacco seemed to do much good after it had been used 
for a considerable length of time. He speaks of parties suffering from 
various who “wene much better for leaving off smoking”— 
cases in which there “could be no doubt” the use of tobacco had an 

“imjurious effect.” Bat is it not a grave fact that in all cases, unless 
where there may be a decided predisposition, ‘‘ tolerance” 
has to be “established”! Is not the intolerance which shows itself, 
when a healthy person smokes tobacco for the first time, nature's pro- 
test inst the practice? Can that intolerance be overcome without 





R. M. 








answers which medical men too eften give in reply, wake it especially 

desirable that the question should be fairly discussed, and something 
like agreement arrived at. Indeed, for the eredit of the profession, the 
subject should undergo careful consideration. We cannot expect to 
command the respect of the more intelligent part of the community 


any symptoms which implied imjury.” it is evidemt, however, that he is 
far from being satisfied in his own mind. He says: “In conelusien, I 








injury to the system ! Nature's protest against the use of tobacco is so 
universal amongst the healthy who attempt to smoke that it must be 
Se ee oe The simple fact 
every ordinary case “‘tolerance” has to be “ established” before 
saan ean without obvious evidence of serious ny sees be 
enough to decide the question for ever, and j 
authority in saying that no tobacco-smoker is a thoronghiy healthy man. 
Yours &c., 
A. &. 


To the Editor of THe Lancer. 

Sir,—The view taken by the late Professor Parkes was similar in the 
main to the view so often put forth by advocates for the moderate use of 
alcoholic stimulants (which, like tobacco, are narcotics)}—namely, that 
the evil lies not in the use, but solely in the abuse. Had Dr. Pratt con- 
sulted Dr. Richardson's “‘ Diseases of Modern Life,” he would not have 
been long in the dark as to the influence of tobacco. In that masterly 
work, the production of one who has devoted many years to the study of 
the question, may be found three on the subject of Disease 
from Tobacco. Dr. Richardson deals with facts taken from extended 
and scientific observation ; and the last three pages of the third chapter 
gives a résumé in the form of “Conclusions,” which I consider any 
candid reader must deem ‘inst use of tob in any fcrm. 


Yours | obediently, 
Jan. 1880. MELIORA. 


CONVALESCENT CoTTaGe (THE PLAIN), Errre. 

Tals little convalescent home seems to be doing good work in a humble 
way. It is accessible to the East-end parishes. Since its opening, 
three or four years ago, 434 patients have been received ; in the last 
year, 144. There are few greater luxuries or more binding duties than 
to support a convalescent home, even if it be a cottage. 





Jan. 1880. 





THE WEATHER AT THE ISLE OF WIGHT AND AT THE 
RIVIERA. 


To the Editor of Tue Lancer. 


Sir,—It may probably be interesting, considering 
which prevailed in many parts of England and in France during the 


temperature 

meter fell at Ventnor to 23°; at St. Lawrence to 22°; 

sumptive Hospital to 21°3° ; so that at no period did the 

21°. The lowest maximum was also on the 4th, when the 

rose at Ventnor to 34°, and at the Consumptive Hospital to 33°5°, 

Grd and Sted Gro senieaee see 0t 0, ea Oe Oe 

that on no one day did the thermometer continue at freezing- 

during the twenty-four hours. The clearness of the atmosphere and the 

amount of bright sunshine during nearly the whole of the month was 
also remarkable. The number of days on which the sun shone, and that 

ectahtly, were 23, many of the days being perfectly cloudless ; the sunsets 

beatiful, and the nights equally fine and clear. The amount of 

moderate calculation, 
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ture, is due to its insular position ; its protection on the north by the 
range of high cliff, and down rising immediately behind it, the latter to 
a height of nearly 800 feet ; its direct exposure to the south and the 
terraced nature of the ground, sloping as it does to the sea, and which, 
of course, gave the influence to the sun’s rays that under ordinary cir- 
cumstanees could not have been obtained. Some few of the days were 
misty, but there was a total absence of fog. 

Yours faithfully, 

South Bank, Ventnor, Jan. 6th, 1880. 


To the Editor of THE Lancet. 

Srr,—Some actual experience of the weather in the Riviera may be 
interesting to your readers. On arriving from England ten days ago the 
transformation was marvellous. Within twenty-eight hours of my de- 
parture from London a blue sky showed itself as the train neared Mar- 
seilles, and brilliant sunshine has prevailed ever since from sunrise to 
sunset, except during part of two days. This letter is indited out of 
doors, under a cloudless sky, amid green vegetation, and the sound of 
birds and insects. Similar weather is said to have prevailed since the 
beginning of December. On the other hand, the precautions 
advised must on no account be omitted by the invalid. He should 
utilise all the sunshine, and guard against the great changes of tempera- 


J. B. Marti. 


hotel, pension, or villa; the windows closed before sunset, that the 
apartment may retain its warmth. On chilly days, 

persons on all days alike, the log-fire should be lighted im the 

At Camnes, for instance, the residence should be on the ascent, abov 
the ill-odours which are still too common near the sea-level. 
prevalent in hotels and pensions, of dining early in the e 
then soon retiring, happily tends to insure a long night's rest for th 
invalid. When out of doors it is easy to get milk at unsophisticated 

lai 


pleasant at home? 
Cannes, Jan. 12th, 1850. 


THE LEGALITY OF CHARGES POR SERVICES BY UNQUALIFIED 
ASSISTANTS. 

We have been favoured by the Registrar of the County Court of Carnar- 
vonshire with a copy of the judgment of Homersham Cox, Esq., in the 
case of Pring v. Dewitt. The learned Judge was courteous enough to 
wish the Registrar to forward the judgment to us, as of great interest 
to the profession. We regret that, owing to great pressure on our 


The plaintiff is a member of the Royal College 
his brother, a medical student, who assists him in his business, to 


THE MUSEUM OF THE COLLEGE OF SURGEONS. 


THE following circular has been issued by Professor Flower, the inde 


fatigable Conservator of the Museum of the College of Surgeons, and 
to which we readily give insertion :— 


“A new and thorouglily revised Catalogue of the Pathological 
Specimens in the Museum is at present in progress, its preparation 
having been entrusted by the Council to Sir James Paget, Dr. Good- 
hart, and Mr. A. Doran. The opportunity has thus been afforded of 
ascertaining the deficiencies in the series, which it is considered de- 
sirable, if possible, to fill up, so as to make the collection a plet 
exposition of the principal facts of pathological anatomy which 
demonstrable by preserved specimens. The College having none of 
the facilities for obtaining and selecting specimens possessed by the 
museams attached to hospitals, where operations and post-mortem 
examinations are of constant occurrence, is entirely dependent upon 
the contributions of individual members of the profession. In the 
following list those desiderata are indicated which are most required 
for the completion of the series described in the first two volumes of 
the Catalogue—viz., those relating to general pathology and to the 
injuries and diseases of the organs of locomotion :—Bloodvessels en- 
larged for collateral circulation ; parts enlarged or otherwise altered 
in consequence of nerve-disturbance ; parts wasted through excessive 
use ; fatty degeneration of muscles during fever ; fatty degeneration 
of hypertrophied heart ; any well-marked colloid degenerations ; acute 
atrophy of liver or other organs ; illustrations of healing by grafting 
illustrations of inflammatory softening of parts ; specimens of elephan- 
tiasis mutilans ; specimens of noma or cancrum oris ; specimens of 
simple hyperemia, passive or active ; cystic distension of veins or 
lymphatics ; cystic nevus ; diffuse fatty growth, e. g., on the nape 
or under the jaw; nzevous fatty tumour ; pharyngeal fibrous polypus ; 
painfal subcutaneous tumour ; keloids of all kinds ; arterial angioma 
(aneurism per anastomosin) ; lymphatic angioma ; fibrous tumours in 
nerves ; sarcomata of all kinds, if authenticated or capable of authen- 
tication by microscopic examination ; cylinder-celled epithelial cancer ; 
clots of blood showing pigmental or calcareous change ; clots of blood 
softened or with suppuration ; atrophy of muscles in infantile para- 
lysis ; atrophy of muscles in pseudo-hypertrophy ; atrophy of muscles 
in progressive muscular atrophy ; effects of inflammation of muscles ; 
syphilitic gummata in muscles ; sloughing and other effects of inflam- 
mation of tendons or their sheaths ; incomplete fractures (‘green- 
stick’ or others); enlarged condyles from cases of genu valgum or the 
like ; elongated and curved tibiz ; soft ribs or other bones from insane 
persons ; inflammatory exudation in bone ; bones affected by arsenic ; 
thickening or overgrowth of articular cartilage ; any diseases of fascie ; 
osteo-myelitis ; congenital and infantile syphilis of skull &c.; puer- 
peral osteophyte of skull ; necrosis of epiphyses ; joint distended with 
synovial fluid (hydrarthrosis); joints showing effects of acute rheu- 
matism, of pyemial disease, of exanthematic febrile, or of gonorrheeal 
disease ; capsular (extra-articalar) anchylosis ; dislocations (recent or 
old) at wrist or ankle or in hand or foot ; anterior curvature (lordosis) 
of spine ; spondylitis def ; di of joints in locomotor ataxy.” 











Dr. Henry Thompson's lecture has been received, and is marked for early 


insertion. 


Mr. Nettleship is thanked. As soon as other contributions te the column 


are received, his note shall be inserted. 


X. Y. Z. had better refer to our advertising colamms. 
J. B. S.—Our space is much occupied. 


“THE EAST WIND AND ITS EFFECTS.” 
To the Editor of Tae LANCET. 
Srr,—Under the above heading in your last issue, the organism men- 


tioned by Mr. S. Smith seems to me to bear a strong resemblance to the 


* noticed in “Quain,” vol. ii., p. 211; the mucus, in Mr, 


goblet-cells 
Smith's specimen, being collected at the attached end of the cell. 


I am, Sir, yours respectfully, 
Cambridge, Jan. 19th, 1836. H. OW®Pn, Student. 


J. L.—We are not aware of any such work. We must decline te recom- 
mend tradesmen. 

Mr. R. T. Cesar.—We shall be glad to have the notes mentioned. 

Dr. Thos. Cole.—One of the nursing establishments in connexion with 
large hospitals. 

Mr. J. Rogers.—We do not preseribe. 

ERRaTUM.—By, inadvertence the name of Dr. John Harley was mentioned 
as forming one of the Chloral Committee of the Clinical Society in our 
report of last week. It should have been Dr. Dyce Dwekworth. 


Tt is requested that provincial papers sent for the information of the 
Editor may be marked so as to direct attention to the medical or sani- 
tary matters it is desired to notice. 
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COMMUNICATIONS, LETTERS, &c., have béen received from—Dr. Sturges, 
London ; Dr. B. Hicks, London ; Dr. Goodhart, London ; Mr. Teevan, 
London ; Dr. Duckworth, London; Mr. H. Smith, London ; Mr. Gamgee, 
Birmingham; Dr. H. Thompson, London ; Dr. H. Tibbits, London ; 
Mr. Blackburn, London ; Dr. Foster, Bicester ; Mr. Nixon, Plymouth ; 
Dr. Szalardi, Budapest ; Mr. Brook, Huddersfield ; Mr. Budd, Edin- 
burgh ; Messrs. Boyle and Sons, Glasgow; Mr. F. Shapley, London ; 
Mr. Cable, Greenwich ; Dr. Clifton, St. Leonard’s ; Dr. Eberle, Easing- 
wold ; Mr. Sealy, London ; Mr. Morris, London; Dr. Galton, Anerley ; 
Mr. Beedell, Tiverton ; Dr. Macnab, Bury St. Edmonds; Dr. Alford, 
London ; Surgeon-Major Curran, Warrington ; Dr. Britton, Halifax ; 
Mr. Trenerry, Bristol ; Mr. H. T. Wood, London ; Dr. Thin, London ; 
Mr. Hoather, Brighton ; Mr. Lowland, Fulham ; Mr. Austin, London ; 
Mr. Spowart, Sheffield ; Dr. Dolan, Halifax; Mr. Swan, Batley ; Dr. 
Hardwicke, Rotherham ; Mr. Green, London ; Mr. Atkey, Chichester ; 
Mr. Watkin, Kentucky; Mr. Porter, Malta; Mr. Puzey, Liverpool ; 
Dr. Lovett ; Mr. Kemp, London; Dr. Palm, Largs ; Mr. Osborn, Lon- 
don ; Dr. Hoggan ; Mr. Southam, Manchester ; Dr. Skerritt ; Dr. Blake, 
Great Yarmouth; Mr. Manley, East Rudham; Mr. Barnard, Edin- 
burgh ; Mr. Nettleship, Wimbledon ; Dr. Blandy, London ; Dr. Bury, 
Pendleton ; Dr. Tayler, Trowbridge ; Mr. Owen, Cambridge ; Dr. Cole, 
Bath ; Mr. Penny, Wymondham ; Mr. Cwsar, Shirley ; Mr. 
Edinburgh ; Mr. Shepherd, Liskeard ; Mr. Peart, North Shields ; Mr. 
Burman, Bamburgh ; Dr. Fleming, London ; Messrs. Letts and Co., 
London; Mr. Frampton, Weston-super-Mare; Mr. Dow, London; 
Mr. Appleton, Highgate ; Mr. Straton, Wilton; Mr. Jameson, Lon- 
don; Mr. W. C. Williams; Mr. Best, Tenbury; Dr. Ritchie, Edin- 
burgh; Dr. Skinner, Harpurhey; Dr. Lane, Pembrook Dock ; Mr. 
Harthill, Willenhall ; Dr. Bantock, London ; Dr. W. Cottle, London ; 
Dr. Squire, London; Mr. Magnus, London; Dr. Dallas, New York ; 
Dr. Ciarmally, Naples ; Mr. Pitman, Cannes ; Surgeon-Major Wolseley, 
Halifax, Nova Scotia ; Mr. Delzey, Lesmahagow ; Dr. Little, London ; 
Dr. Radford, Higher Broughton; Mr. Rogers, Peckham; Dental ; 
8. C. N., Oakham ; X. M. A. 8. ; T. L., Cambridge; X. Y. Z. ; &c. 

LETTERS, each with enclosure, are also acknowledged from—Mr. Thomas, 
Egerton, Australia; Dr. Lattey, Southam ; Dr. Symes, Halifax; Mr. 
Arnison, Stanhope ; Mr. Prichard, Northampton ; Mr. Mawes, Not- 
tingham ; Dr. Birchell, Kingston ; Mr. Tainton, Hackney ; Mr. Elliott, 
Carlisle ; Mrs. © Liskeard ; Mr. Lawson Tait, Birmingham ; 
Mr. Harrison, Keighley ; Mr. Bernard, Hemel Hempstead ; Mr. Scott, 
Liverpool ; Dr. O'Grady, Hyde; Mr. Fonmartin, Portland ; Mr. Quinton, 
Hull ; Mr. Johnson, Winchester ; Mr. Gawith, London ; Mr. Edwards, 
Buntingford ; Messrs. Garraway and Co., Faversham ; Mr. Clacher, 
New York; Messrs. Harthill and Co., Willenhall; Messrs. Black, 
Edinburgh; Messrs. Edis and Cooper, Huntingdon; Mr. Fisher, 
North Kensington ; Mrs. Herring, Torquay ; Mrs. Vincent, Lincoln ; 
Mr. Dicey, Northampton ; Mr. Edwards, London; Mr. Brocklebank, 
Islington ; Mr. Wheeler, Ventnor; Mr. Glover, Shrewsbury; Mr. 
Rigden, Taunton ; Mr. Smith, Redditch ; Mr. Underhill, Edinburgh ; 
Mr. Grace, Newcastle-on-Tyne ; Mr. Staple, Crewkerne ; Miss Smith, 
Braintree ; Semper ; G. F. E., Holloway ; Epsilon, Maida-vale; A. B., 
York ; Unqualified Assistant; R. J. 8., Liverpool; 8. D. S., M_D.; 
£. H. B., London ; Gamma, Gorton ; C. J. M., Dublin ; M.D. ; Sigma, 
Barnley ; J. F., Derby; Radix ; A. K., Horncastle; E. W. C., Cam- 
bridge ; J. G. C., Brasted ; W., Craven Arms ; Ch. ; Alpha, Norwich ; 
N. R., Trengathel ; M.D., Bath; X. Y., Blackheath ; Tibia, Man- 
chester ; Medicus, Chipping Campden; K.; P. H., Stoke Newington ; 
A. B.; F. G., Rochester; Y. Z., Huntley. 

Daily Chronicle, Western Daily Press, East London Observer, Cornish 
Telegraph, Le Moniteur du Commerce, Dover end County Chronicle, 
&c., have been m recgived. 








NOTICE. 

THE LANCET is now Enlarged to EIGHTY PAGES, 
giving additional space for the Scientific Papers of our 
Contributors, A first issue will be made each week at Seven 
o’clock on Friday morning, for the Wholesale Houses only, 
to facilitate the delivery in country districts soon after the 
arrival of the early trains, The Journal is also CUT AT THE 
EDGES. Another new feature is an INDEX to ADVER- 
TISEMENTS, and their classification as far as possible, with 
NAMES of ADVERTISERS, (See p. 2 of Advertisements.) 





TERMS OF SUBSCRIPTION TO THE LANCET. 
Post FREE TO ANY PART OF THE UNITED KINGDOM. 
£112 6 | Six Months 


TO THE COLONIES AND INDIA. 
One Year 
Post Office Orders in payment should be addressed to JOHN CROFT, 
THE LANCET Office, 423, Strand, London, and made payable to him at 
the Post Office, Charing-cross. 





tl ° | Di f th : 2 
Monday, Jan. 26. 
Royvat LONDON OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations 
10} A.M. each day, and at the same hour. 
ROYAL WESTMINSTER OPHTHALMIC HosPiITaL.—Operations, 14 P.M. each 
day, and at the same hour. ; 
METROPOLITAN FREE HospitaL.—Operations, 2 P.M. 
Royal ORTHOPADIC HosPiTaL.—Operations, 2 P.M. 
St. Mark's Hosprra. 2 P.M. ; on Tuesday, 9 a.m. 
MEDICAL Socrety OF LONDON. — 8} P.M. Dr. Cockle (the President) wil! 
PRS of “Obstructive Aortic Disease” and a Case of 
Dr. Carpenter, of Croydon, “‘ On the Treatment 


pom Jan. 27. 


Ss ernie. en, 1} P.M., oan the same hour. 
WESTMINSTER Hosprral.—Operations, 2 

NATIONAL ORTHOPEDIC Hosrrrat. Operation, 2 P.M. 

West Lonpon HOSPITAL. 

Bote, Tener. .—3 P.M. Professor Schaiee, “On the Physiology of 


ROYAL MEDICAL ¢: Comsgern SocreTy.—8} P.M. Mr. Christopher 
Heath, “On 


ism of the Subclavian mee fa 
by Amt an. A at the Shoulder -joint and the Introduction of Needles 
into the Sac.”—Dr. Vandyke Carter : “ Contributions to the Experi- 
mental Pathology of Spicillum Fever.” 


Wednesday, Jan, 28. 


MIppLEsEx HosprraL.—Operations, 1 P.M. 
St. BARTHOLOMEW’S HospPitTaL. — Operations, 1} P.M., and on Saturday 
at same hour. 
St. Tuomas’s HospitaL. — Operations, 1} P.M., and on Saturday at the 
same hour. 
St. Mary's HosprtaL.—Operations, 1} P.M. 
as ¢-4 COLLEGE HosritaL. — Operations, 2 P.M., and on Saturday at 
P.M. 
lereee HosprraL.—Operations, 2 P.M., and on Thursday and Saturday 
at the same hour. 
GREAT NORTHERN HospttTaL.—Operations, 2 P.M 
UNIVERSITY COLLEGE HospitaL. — Operations, 2 P.M., and on Saturday 
at the same hour. 
SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN. — Operations, 
P.M. 
HUNTERIAN SOCIETY. —S8 P.M. Dr. Braxton Hicks, “‘On Obliquity of the 
it Uterus.” — > Clement Lucas will show a Case of Aneu- 
rism by pe of hali the Face. 


Thursday, Jan. 29. 


St. Grorce’s HosprtaL.—Operations, 1 P.M. 
St. BARTHOLOMEW’S HosPITaL.—1l} P.M. Surgical Consultations. 
CHARING-CROSS HosPpiITaL.—Operations, 2 P.M. 


ROYAL INSTITUTION. —3 P.M. Professor Dewar, “On Chemical Pro- 


gress.’ 
Friday, Jan. 30. 
Sr. GeorGe’s HosprtaL.—Ophthalmic Operations, 1} P.M. 
St. THomas’s HospitaL.—Ophthalmic Operations, 2 P.M. 
Roral Sours Lonpon OPHTHALMIC HosPitaL.—Operations, 2 P.M. 
Royai LINSTITUTION.—8 P.M. Evening Meeting. 9 P.M. Mr. J. Marshall, 
**On the Proportions of the Human Figure. 


Saturday, Jan. 31. 


Roya FREE HospitaL.—Operations, 2 P.M. 
Royal LNSTITUTION.—3 P.M. Professor T. Rupert Jones, ‘‘On Coal.” 








TERMS FOR ADVERTISING IN THE LANCET. 


Seven Lines (seventy words)and under ..£0 4 6 
Every additional Line .. .. often’ BBG 
(Bach Line averages eleven words.) 
Front Page .. .. .. .. + perLine 0 1 0 
Quaster Page Stites feo we ect ot BED 
SRNR 0 i we we BBO 
AnentirePage .. .. .. «. i. ae Ce 
Advertisement Index . ren 006 
Terms for Serial Insertions may be obtained on application to the 
Publisher. 
Adverti ts (t insertion the same week) should be delivered 
at the Office not later than Wednesday, accompanied by a remittance, 
N.B.—All letters relating to Subscriptions or Advertisements should 
be addressed to the Publisher. 
Norice.—Advertisers are requested to observe that it is contrary to 
the Postal Regulations to receive at Post-offices letters addressed to 
initials only. 
Agent for the Advertising Department in France— 
M. BERTHIER, 104, Boulevard St. Germain, Paris. 








